


Todays Health 


|e FOR THE AMERICAN FAMILY 








‘Doétors ofthe Civil War 
Square Dancing for Everyon n 


i ee 


Whatever it is you’re eating or drinking, cooking or baking... 
you can save a lot of calories by sweetening with Sucaryl”. 
And there’s no bitter aftertaste. At drugstores everywhere. 


TABLETS AND LIQUID 


Abbott Laboratories, North Chicago, I!linois and Montreal, Canada. *sucaryl—Abbott's Non-Caloric Sweetener 











FT ft am 





the Li IER. plan for a lovelier you 


cosmetic selection through personal appraisal of you 





From skin to hair, from eyes to lips, the Luzier Plan of cosmetic care is based 

on a thorough study of individual requirements. For example, it is of the utmost 
importance for every woman to determine just what type of skin she has before 
selecting the products which will help enhance and protect her natural loveliness. 
Aided by the Luzier Consultant she decides whether her skin is dry, oily, 

normal, or a combination of these types. The color of her hair and eyes, as well 
as skin tone and overal! coloring, are taken into consideration, together with facial 
characteristics. Based on such an appraisal, every woman can select the superb 


Luzier cosmetics which will be of most benefit to her. 
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Kansas City 41, Missouri 
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“Because I was snapping 
at everyone, 
my doctor started me on Postum!”’ 


“Everybody gets riled now and then. But when you don’t 
feel just right, or sleep too well, everything gets on your 
nerves. When that happened to me, I went to the doctor. 

‘‘He said my symptoms were pretty common . . . thought 
they might be due to too much coffee; some people can’t 
always take all the caffein in coffee. He suggested I try 
Postum because Postum is caffein-free . . . can’t aggravate 
your nervous system or keep you awake. 

“I followed his advice. I started feeling better, sleep- 
ing better, acting better—and boosting Postum. Why don’t 
you try Instant Postum? Give it a good try—for 30 days, 
in fact. You'll like it—and it’ll like you!” 

PosTuM 
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REAL HAIR 





REPLACING 
BALDNESS 





JUST IMAGINE yourself with 
new hair again in place of 
baldness! Hair that looks and 
feels as if it were actually 
growing on your own head. 
Hair that is yours permanent- 
ly for the rest of your life. 
Decide now to investigate one 
of these amazing Max Factor 
Hairpieces. See what a differ- 
ence it will make in your own 
appearance. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 
1666 N. Highland, Hollywood, Calif | 
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by ELIZABETH B. HURLOCK, Ph.D. 


WE ALL KNOW of homes where life is made unbear- 
able by continual bickering and fighting among chil- 
dren of the family. Such quarreling is unnecessary. The 
longer it is permitted to go unchecked the more deep- 
rooted it becomes and the harder it will be to stop. 

Some parents feel it is best to simply let the children 
fight it out among themselves and learn from experience 
that quarreling doesn’t pay. This would be all right if 
the children did learn that quarreling is a stupid way 
to get what they want. It is much more likely that the 
stronger child will discover how easy it is to get his 
way by bullying and the weaker will lose out. 

The only satisfactory way to handle the quarreling 
problem is to teach children to cooperate, share their 
possessions, take turns, and get along harmoniously with 
others. This is a big order. You cannot expect young 
children to learn anything as complicated as this over- 
night and without some help. 

For this reason, it is essential that one of the parents 
be present to serve as referee and teacher during at 
least part of the time the children are together. 

Suppose a fight has started over a toy. Step in at once 
and act as an impartial arbiter. If one child has grabbed 
the toy, insist that he give it back. Then ask the other 
child if he will take turns with his plaything. 

If the quarrel has reached the hair-pulling stage by 
the time you arrive, separate the children. As soon as 
they are calmed down, explain why you interfered. Tell 
them firmly that each child involved in the quarrel must 
play alone for a time as a penalty. Put the toy away 
and tell them they must play without it for a while. 

After the quarrel is over, encourage the offenders to 
make up. This will help the quarrel become a forgotten 
episode. Children who learn this lesson will benefit 
especially as they grow older. Many friendships of long 
standing that have ended in a quarrel might be con- 
tinuing today if the participants had acquired the habit 
of making up when they were children. 

This technique may seem drastic and may mean more 
time for supervision than you feel you can afford. But it 
will pay dividends in the end, not only in peace for the 
home, but in the children’s improved ability to get 
along with others. END 
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When time is short and the need is great, 
the bright refreshment and quick lift 


in Coca-Cola seem delightfully welcome. 
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breast 
surgery 


need not make you 
look or feel different 


IDENTICAL 
FORM restores 


your normal contour 
and your 


peace of mind 


Actual photo of mastectomy wearing IDENTICAL FORM 


A comfortable and natural breast 
form is a most important back-to- 
normal step following mastectomy. 


Made of soft skin-like plastic con- 
taining a flowing gel, IDENTICAL 
FORM has the yielding “feel”, and 
the harmonizing weight and mobil- 
ity of the normal breast. It fits any 
bra and may be worn with carefree 
comfort, even in a bathing suit or 
evening gown. 


Available in 24 sizes: individually and ex- 
pertly fitted in leading stores in the United 
States and Canada. Patented U.S.A. and for- 
eign countries. 

RECOMMENDED by physicians as an important 
back-to-norma! step 
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| IDENTICAL FORM, INC. | 
| 17 West 60th Street, New York 23, N. Y. | 
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Are What 
You Eat 


by JOHN E. GIBSON 


Science has found that your eat- 
ing habits reveal a great deal about 
your character and personality. Psy- 
chologists have discovered that your 
likes and dislikes about food provide 
an index to how well-adjusted you are. 
They can tell-you how your food 
habits affect you emotionally. Let's 
take a look at their findings. 


What do your food dislikes tell about 
you? 

Science has discovered that the 
more commonly-liked foods you are 
averse to, the more likely you are to 
have neurotic tendencies. At Harvard 
University, the University of Cali- 
fornia, and Western Reserve Univer- 
sity, psychologists prepared lists of 
commonly-liked foods, had hundreds 
of normal persons indicate the num- 
ber of these foods they disliked. The 
test was then repeated on a similar 
number of individuals who had been 
diagnosed as neurotic. Almost with- 
out exception, the highest food aver- 
sion scores were made by the neu- 
rotics, the lowest by those with the 
best adjusted personalities. 

Conclusion: The fewer commonly- 
liked foods a person is averse to the 
more well-balanced his personality is 
likely to be. And if you're a finicky 
eater—one of those people who simply 
won't touch this and doesn’t like that 
—the odds are that you are far more 
high-strung and emotionally unstable 
than the person who relishes most 
dishes set before him. 





| What about people who have a prej- 
|udice against trying new foods? 





Studies at two universities show 
that people who enjoy trying new 
foods or differently prepared dishes 
tend to have better balanced person- 
alities than those who don't. The 
tendency to shy away from new and 
unusual foods was found to occur 
most frequently among those with 
neurotic tendencies. 


Why is it that the happiest and best 
adjusted people tend to have the few- 
est food dislikes? 

Psychiatrist David Harold Fink 
says this tendency follows a well- 
established psychological principle: 
When a person develops a neurosis, 
his viewpoint becomes increasingly 
narrow; as the condition progresses, 
he views more and more things with 
active distaste—including food. 


Do women have more food dislikes 
than men? 

Yes. Women are not only averse to 
more foods than men, but their dis- 
taste for disliked foods is much more 
pronounced. The same study also 
found that women don’t derive nearly 
as much pleasure from eating as do 
men. It is significant that wide-scale 
studies conducted by the National 
Association for Mental Health show 
that women are much more subject 
to neurosis than are men. 


Is it true that what you don’t eat can 
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affect your personality and even 
cause neurosis? 

It is indeed. Nutritional deficiencies 
due to a poorly-balanced diet may 
not only cause neurosis, but can even 
result in serious maladjustment, re- 
port University of California research- 
ers. This has also been demonstrated 
in experimental studies at the Uni- 
versity of Minnesota psychological 
laboratories. Researchers found that 
normal subjects, when fed a substand- 
ard diet for a period of time, tended 
to develop psychoneurotic traits; but 
after a well-balanced diet was insti- 
tuted, their personalities returned to 
normal. 


Is it normal to dislike some foods? 

It certainly is. Rare is the person 
who doesn’t dislike some foods. In a 
wide-scale survey, researchers at 
Western Reserve University polled 
students from universities all over the 
United States, found that there were 
10 foods that an appreciable per- 
centage of the people simply did not 
go for. Buttermilk topped the list, 
with half the students taking a de- 


cidedly dim view of the beverage. 
Brains rated number two on the list— 
40 percent didn’t like them. Other 
least-appreciated foods included oys- 
ters, eggplant, turnips, rutabagas, 
clams, and parsnips. (If you’re like the 
average person, chances are you'll be 
quite fond of some of the things on 
this list, but you won't relish all of 
them. ) 


What about people who seldom have 
an appetite for breakfast? 

Research at University of Wiscon- 
sin found that the inability to face 
the thought of breakfast is a signifi- 
cant sign of chronic anxiety. Quite 
often this lack of breakfast appetite 
stems from a vague and formless type 
of anxiety, rather than from any 
specific worry or concern, In most 
cases of this kind, zest for food was 
found to return about mid-morning, 
remaining for the rest of the day. 


Does food affect our state of mind? 
Yes. Only rarely is a person’s sense 

of well-being not stimulated by a 

delicious and satisfying meal. On the 


other hand, few things do more to 
lower morale than indifferently pre- 
pared food. Scientists report that it is 
difficult to feel disgruntled or down 
in the dumps after a good meal and 
that an appetizing repast markedly 
increases a person's capacity for fun 
and enjoyment. 


Why do we sometimes have a sudden 
and inexplicable desire for some par- 
ticular food? 

Such cravings frequently stem from 
an emotional state. Psychiatric studies 
have repeatedly shown, for example, 
that an abnormal desire for milk often 
occurs when a person is disappointed 
in love, or when his sense of security 
is threatened. Investigators also point 
out that the use of milk increases dur- 
ing times of stress. Milk tends to sym- 
bolize security to many people, being 
associated with the earliest signs of 
care and affection received in infancy. 

Many people tend to develop strong 
cravings for sweets—especially choco- 
late— when they feel abused, put 
upon, or unappreciated by others. 

(Continued on page 83) 








THIS MIGHT BE ANY OFFICE IN THE U.S.A. 


Snack a SUNSWEET?.. for quick energy 


When the office load peaks up...and you 
begin to tire...Snack a SUNSWEET 
Prune. 
Full of natural quick-energy sugar. 
Plump and tender. “Sugarplum” good. 
But keep the package out of sight, 


or every passer-by will help himself! 


SUNSWEET Prunes are tree- 
ripened for fine flavor, are “Tenderized” 
for snack eating and quick cooking. 


Finest prunes you can buy. 


SUNSWEET Prunes are packed in California by the growers themselves. 


SUNSWEET GROWERS INC. @ SAN JOSE, CALIFORNIA 


DECEMBER 1959 


oo eth VISIBLE PACKAGES +e th POU-WRAPPED CARTONS 


7 





Famous 
PARKER GAMES 


and NOW... 

the sensational 
NEW game 

to Give—to Own— 


Trade-mark for continental game equipment. 


A tremendously exciting experience, a totally 


That’s a good 
QUESTION 


Cancer of the Heart 


Does cancer ever involve the heart? 


There have been a few reports of 
tumors originating the heart 
muscle, but this apparently is very 
uncommon. Also, there is almost no 
evidence that cancer cells from 
growths in other parts of the body 
are likely to lodge in the heart tissue. 
One possible reason for this is that the 
blood moves in a virtually continuous 


in 
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promptly if the individual rests. As 
long as this situation maintains, there 
will be no true “heart attack” in which 
heart muscle is completely deprived 
of blood. 

People who experience angina pec- 
toris may, in a sense, be grateful for 
this, because they can take advantage 
of the warning and thus through 
treatments supervised by a physician 
put off perhaps for many years actual 
heart attacks. As long as the heart 


different game that's daring, dynamic, vast in 
scope aad charged with suspense! An all-out 
contest for control of continents; a stimulating 
challenge to teen-agers and adults! $7.50 


and relatively rapid flow through the remains intact, x-ray studies and elec- 


heart chambers, giving such cells no trocardiogram readings probably will 





MONOPOLY” 


Trade-mark for real estate trading game equipment. 


Add to everyone's holiday fun;with the world. | 
famous real estate trading game. Provides 
endless fun and excitement for players of all 
ages, trying to build an ‘‘empire’’. $4.00, $5.00 


CAREERS’ 


Trade-mark for game of optional goals equipment. 


For adults and teen-agers — endless variety 
and fun in the pursuit of Happiness, Fortune, 
Fame; in daring exploits; in exciting fields of 
your choice. As timely as today! $3.00 
CLUB — Parker's great detective game that's 
action-packed, full of suspense and FUN for all 
amateur and super-sleuths. $3.50 


Other Parker Games to enjoy: 
RICH UNCLE" - SORRY” 


PARKER BROTHERS, INC., Salem, Mass. 


Manufactured in Canada by Collett-Sproule Boxes, Ltd., Toronto 








chance to lodge there. In one condi- 
tion known as carcinoid (cancer- 
like), heart tissue involvement may 
occur as one of the late manifesta- 
tions of the disease. 


Angina Attacks 
Will a chest x-ray or electrocardio- 
gram show the presence of angina 
pectoris? In other words, may one 
have angina with negative findings 
from these studies? 


Angina pectoris is not a specific 
disorder, but rather the term applied 
to the severe attacks of chest pain 
(angina means pain, and pectoris re- 
fers to the breast ) that are the sign of 
impending heart attack. They repre- 
sent the protest by the heart muscle 
that it is being deprived of sufficient 
oxygen, due usually to narrowing or 
other interference with normal circu- 
lation on blood through the arteries in 
the heart. 

Such an attack is obviously more 
likely to occur when the heart is 
under a strain, and this explains why 
severe exertion is apt to produce it, 
and also why the pain goes away 


Doctor Bolton, associate editor of Topay’s 
American Medical Association’s Department 


}answers each month an average of 1300 


be within normal limits. 


X-ray and Electrolysis 

I have read that x-ray removal of su- 
perfluous hair may result in skin 
cancer. Is this in any way related to 
the use of electrolysis? 


The two forms of treatment are not 
in any way related. In electrolysis, a 
small electric current is applied to the 
hair bulb, destroying it. The current 
is so weak that even tissue in the im- 
mediate area affected, and 
there is no local reaction or scar for- 


is not 


mation. 


Safe Milk Containers 

It has been rumored for some time 
that paraffin paper containers can 
cause cancer. Is this possible? 


Arthur S. Flemming, the Secretary 
of Health, Education, and Welfare, 
recently issued a statement that, on 
the basis of present knowledge, no 
health hazard is involved in use of 
waxes applied to the inside of con- 
tainers for milk and other foods. Only 
one of the waxes has been shown to 


Hearn, is also associate director of the 
of Health Education. In that capacity, he 
inquiries, from which these are selected. 
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have carcinogenic (cancer-causing ) 
properties, and the container industry 
has voluntarily discontinued use of 
this. The Food and Drug Administra- 
tion and the Public Health Service, 
as well as the Milk Industry Founda- 
tion and the American Petroleum In- 
stitute, will continue studies of this 
matter. 


Short Teen-Ager 

Is there any satisfactory method of 
stimulating the growth of our daugh- 
ter, who is 15? She grew rapidly be- 
tween ages 10 and 11, but has re- 
mained the same for two years now. 


Be patient, for there is a very good 
chance your daughter will go through 
another growth spurt before she 
reaches maturity. See that she gets 
plenty of exercise and enough sleep 
every night and follows an adequate 
and varied diet. 

Since you have not stated your 
daughter's present height, we cannot 
decide whether she may be unusually 
small for her age, but in girls this is 
rarely a serious complaint. In some 
extreme cases, special endocrine 
treatment may be required, but these 
are rare and usually there are asso- 
ciated physical disorders. Obviously, 
much study is needed in such cases. 


Glaucoma Treatment 

I am being treated for glaucoma, and 
my wife now says the pupil of that 
eye is smaller than in the other eye. 
Is this a dangerous sign? 


It is a good sign, for it means your 
physician is providing proper treat- 
ment. In glaucoma, a tiny drainage 
point in the corner of the eye becomes 
blocked. This prevents the normal 
flow of fluid from the eye, causing 
gradual increase of pressure within 
the eye. By giving you drops for the 
¢ye, your physician is causing the 
pupil to become smaller, and to ac- 
complish that, the iris is pulled in. 
This in turn pulls on the tissues 
around the small opening, allowing 
fluid to drain through it more easily. 


Smoke Exposure 

If a non-smoker is constantly sur- 
rounded by heavy smokers and prob- 
ably inhales as much smoke. as they 
do, is he likely to have the same ef- 
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fects produced in his lungs an.' throat 
as the smokers have? 


This should not represent a real 
problem for the non-smoker. Tars and 
other irritants in the smoke are re- 
moved in large part when the smoke 
is inhaled by the smoker himself, And 
even though the area may seem to 
be filled with smoke, it actually is 
considerably diluted, and there is in- 
evitably some circulation of fresh air 
even though windows and doors may 
be closed. Some minor irritation 
might be produced, however, and it 
must be recognized that some people 
are unusually sensitive to tobacco 
smoke. 


irritation From Fruits 
Fruit juices irritate my large intestine. 
How can this be prevented? 


If what you state is correct, it is an 
unusual situation, Any such irritation 
would be much more likely to occur 
in the stornach or small intestine. Vir- 
tually no fruit juice as such reaches 
the large intestine, since digestive 
processes will have diluted it consid- 
erably and changed its chemical na- 
ture. 

People sometimes tend to attach 
significance to body changes that are 
nothing more than coincidence. The 
irritation may actually be in the small 
intestine. Your trouble may be caused 
by an allergy; tests could determine 
this. You should be able to take some 
fruit, but if not, your physician can | 
prescribe appropriate amounts of vi- 
tamin C. 





Blood Changes in Sleep 
Can you tell me anything about blood | 
changes during sleep? 


We know of no changes in the 
quality of the blood (such as its con- 
sistency or chemical composition ) 
produced as a result of sleep. How- 
ever, during sleep the blood pressure 
usually is lowered, the bleod flows 
more slowly in all areas, and there is 
some pooling of it in the internal or- 
gans. It is this pooling which some- 
times causes temporary dizziness | 
when a person gets out of bed hur- 
riedly. When you stand up, the brain | 
is momentarily deprived of its blood | 
supply. 


_ What's 
pillow-soft... 
pillow-safe ? 


> il Right here there's a 

— fe little pillow of plumper 
cotton, to make the stroke 
of ‘Q-Tips’ extra-gentle, 
angel-soft. That's safety 
where it counts! 


So completely safe, more doctors 
and mothers use ‘Q-Tips’ than all 
other cotton swabs combined! 














COTTON SWABS 


The box for you is blue! 


Q-Tips®. Also available in Canada. 


END | Tips Inc 


New York, Toronto, London, Paris, Stuttgart 





THE LAXATIVE THE WHOLE FAMILY LIKES 


Agoral encourages natural bowel function 


For every member of your family Agoral is the safe, effec- 
tive. laxative that helps restore natural bowel function. 


Taken at bedtime Agoral works gently overnight to pro- 
duce a normal bowel movement next morning. With 
Agoral restful sleep is never disturbed and nature’s need 
is met before the day’s activities begin. And children, 


especially, love Agoral’s fresh marshmallow flavor. 


Of course if constipation persists, consult your physician. 
But keep Agoral on hand for use whenever temporary 
laxative help is required. Depend upon safe, effective, 
pleasant-tasting Agoral, available at drug stores every- 
where. A product of Warner-Chilcott 


agoral 


the gentle laxative 
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Today’s Health News 


by ALTON L. BLAKESLEE 





Sleep Tip: Sleepers seem to relax better when si»jected to a little noise and 
light, rather than trying to sleep in complete quiet and darkness, re- 
search by R.C. Davis, Indiana University psychologist, indicates. Vol- 
unteers sleeping in a dark, sourdproofed room had increased muscular 
and circulatory activity and decreased respiration. Davis says it seems 
they were less relaxed because they were “expecting something to happen." 


Pleasure Centers of the Brain: Experiments with animals show there are pleasure 
and pain centers in the brain. Electrodes can be painlessly implanted 
to reach and study such centers. Tranquilizers powerfully affect the plea- 
sure centers. Rats getting the tranquilizer no longer press a lever to 
receive an electrical stimulation of the pleasurable reaction, report 
Prof. James Olds and R.P. Travis, research assistant. The research is 
part of studies of mysteries of the brain and behavior. 


Cooking Grease Hazard? Constant, repeated use of the same cooking grease might 
cause stomach cancer, suggests E.A. Cuyler Hammond, Ph.D. of the 
American Cancer Society. Laboratory tests show that cancer-causing 
chemicals are produced by repeated heatings of the same cooking grease, 
he says, and now the question is whether they are created in sufficient 
concentration to produce cancer. 


Seaweed for Ulcers: An inexpensive extract from seaweed looks promising as an ef-~ 
fective treatment for peptic ulcer, reports Dr. John C. Houck, 
director of the biochemical research laboratory, Children's Hospital 
Research Foundation, Washington, D.C. The extract, carrageenin, 
apparently interferes with development of ulcers by blocking the action 
of pepsin, the main digestive agent in the stomach. Too much pepsin rather 
than too much acid may be the cause of the ulcers, according to one theory. 
Preliminary results in human tests of the extract are encouraging, 
said Doctor Houck. 


Rocket Age Dividend: Conventional drugs for lowering blood pressure are made 
far more powerful by combining them with the rocket fuel, hydrazine, 
says Dr. John H. Biel, director of Lakeside Laboratories, Inc., Milwau- 
kee. The potency of one drug is boosted 200 percent in dogs. Hydrazine 
compounds have been found to be powerful stimulants against depression 
and fatigue. | 


Simple Pregnancy Test: Tablets of the hormone progesterone, taken daily for three 
days, provide a simple and accurate test for pregnancy, says Dr. Harold 
A. Schwartz, chief of obstetrics and gynecology at Baroness Erlanger 
Hospital, Chattanooga, Tennessee. If the woman is pregnant, the hormone 
helps implant the ovum or egg properly. If she is not, she begins to 
menstruate a few days after taking the last tablet. Tablets contain- 
ing progesterone and a small amount of estrogen provide a more rapid 
answer than do injections of the hormone, he finds. 


Chest X-rays in Pregnancy: Pregnant women can safely have chest x-rays without 
harm to their offspring, advises a consultant in the AMA Journal. 
(over) 
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The dose is small, and must be carefully controlled, and it's prefer- 
able to wait until the fourth month of pregnancy, he says. But pregnant 
women often have chest ailments which demand prompt diagnosis and treat- 
ment, and x-rays are often the only way of detecting them early. 


Millions Chronically fll: Ten percent of all Americans (17 million persons) suffer 
from some limitation of their ability to work, keep house, or pursue out- 
side activities, a census of chronic illness finds. Nearly five million 
have trouble mcving about or cannot move without help, and about one 
million are completely confined to their homes. The figures do not in- 
clude military personnel or persons in mental or other types of long-term 
institutions. The limitations are most frequent among low-income families 
and older persons, according to estimates from interviews conducted for 
the National Health Survey by the U.S. Bureau of Census. 


Heart Surgery Indicated: Reparative heart surgery can safely be performed on young 
persons who have had rheumatic fever, provided the disease is not active, 
report Drs. Albert Brest, Joseph Uricchio and William Likoff of Hahnemann 
Medical College, Philadelphia. They said there has been some belief that 
surgery reactivates rheumatic fever of a person under 20, and that the 
heart trouble stemmed mainly from active disease and not a defective heart 
valve. But they find a mechanical obstruction can be the sole cause of 
the young patient’s worsened condition, and tell of successful surgery 
on 30 patients aged 12 to 20. 


Advice to Teen-Agers: Teen-agers should be warned of the risk of lung cancer from 
cigarette smoking, say 93 percent of 4576 Massachusetts physicians polled 
in a survey. Following up a study made in 1954, the new survey found that 
the percentage of doctors who themselves do not smoke had jumped from 
34 percent to 45 percent. Others had reduced cigarette consumption, or 


turned to pipes and cigars. 


Helping the Injured: When an injured person is unconscious, or complains of back 
or neck pain, always assume he could have some injury to the spinal cord, 
and don't move him, advises Dr. Leslie W. Freeman of Indianapolis. 
Without careful treatment and movement, the spinal cord may be damaged 
more severely, he warns. When such a person is moved, he should be 
moved “in one piece" without changing the alignment of vertebrae, and 
never in a sitting or semi-reclining position. 


Female Strength: High school senior girls generally are stronger than college women, 
judging from muscle-strength tests made at the Stanford University depart- 
ment of physical therapy by Marian Williams, Ph.D., associate professor. 
The research is directed toward evaluating human strength and determining 
norms of physical performance which could have usefulness in clinical 


medicine. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where 
serious scientific work is being carried on, are reported as interesting new developments, and should 
be read as such. Obviously no “endorsement” by the American Medical Association is implied by the 


publication of news items. —Editor 
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This little girl seems to have made vi-pAYLIN one of her favorite things in 
life. And so it is with youngsters all over America. Even for children 
who never would take vitamins before. 

Why? Because vi-DAYLIN tastes like candy. Lemon candy. It even 
looks like a treat. And it’s fun to take, especially in the colorful new 
“Pressure-Pak.” Just push the button, and a golden stream of VI-DAYLIN 
fills the teaspoon with a day’s supply of eight essential vitamins. 

The vi-DAYLIN “Pressure-Pak” is convenient, too. No refrigeration, 
no mess, no breaking or spilling. Twelve fluidounces, enough for six weeks. 
Of course, VI-DAYLIN also comes in 3-fl.oz., eight fl.oz., and pint bottles. 





She’s heard the call...for Vi-DAYLIN 


the multi-vitamin 
formula for 
growing youngsters 








And for 
“Grown Up”’ 


Youngsters — 





NEW Vi-DAYLIN DULCET’ 74BLETs 





For the youngster who wants a vitamin tablet like Mom and Dad take, new VI-DAYLIN 
DULCETS® have the same flavor, same vitamins, same potency as liquid vI-DAYLIN. Chew or 
dissolve in the mouth like candy, or mix in milk, fruit juice, cereal or water. And here’s an 
important point: VI-DAYLIN DULCETS contain no ingredients harmful to the 
teeth—They’re sweetened with sucaryL®, Abbott’s non-caloric 
sweetener. In bottles of 30 and 100, at all pharmacies. 

assoTT 


VI-DAYLIN — VITAMINS A, 0, By, Bp, Bg, By2, C AND NICOTINAMIDE, ABBOTT. e127178 


OULCET — SWEETENED TABLETS, ABBOTT. SUCARYL—ABBOTT’S NON-CALORIC SWEETENER 
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for sore throat! 


RELIEF 


Aspergum is pure aspirin 


in pleasant tasting chewing | 


gum form. 

Ideal for sore throat, As- 
pergum bathes sore, aching 
throat tissues as you chew... 
relieves taut, tight, throat 
muscles. 

Because no water is 
needed, Aspergum is always 


| at your service to combat 
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headache, help ease aches 
and pains. 

You can chew Aspergum 
anytime, anywhere, so keep 
a pack handy in pocket or 
purse. Pleasant for children. 

Available at all drug stores 
in iia of 16 and 36. 


I the pleasant way 
to take Aspirin 





PERGUM 
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LIVING LEGENDS 


A series of little known human interest stories 


about the world’s best known people. 
by ANDREW ROBIN 


WHEN THE TWINS were born in Manhattan, 
Edward was a fine strapping baby but Daniel was very 
ill. Their father, an employee with the U. S. Bureau of 
Customs, worried about his sick child and the doctors 
finally told him it was only a matter of time. Just before 
his first birthday, Daniel died. 

Edward continued to grow in health and stature. He 
was always eager for competition and thrived on school 
sports. 

Though gifted with an excellent memory, this alert 
youngster preferred to spend all his time on the athletic 
field. However, he did like English. 

Now in his early teens, he was healthy and wiry, but 
small. “You're too short for basketball, you’re not heavy 
enough for football, and you're not big enough for base- 
ball,” the coaches told him. 

The baseball team was in the cellar. The coach, ready 
for anything, finally succumbed to Edward’s badgering 
and gave him a try. Not only was he successful as the 
team’s catcher, his leadership led him to be elected 
captain. 

He went on to prove himself on the basketball court 
and also as a halfback on the football team. But he 
also continued to write for the school paper. When he 
graduated he had 11 athletic letters and a good grade 
in English. 

His background indicated only one profession, that 
of sports writer. At the age of 18, he blossomed as a 
full-fledged cub. But when he tried to ham up his style 
of writing, he ended in disaster when his editor told 
him, “You're not cut out to be a newspaperman.” 

Given one more chance he was told to cover a dog 
show. Overhearing a child ask her mother how they 
washed a bulldog’s face, he based his story on answer- 
ing a youngster’s questions about dogs. The story was 
a tremendous success and launched a great career. “I 
decided that from that time onward I would be myself 
and not try to be something I wasn't.” 

His sports column became so popular he was asked 
to write a gossip column. He remained true to himself 
when his first column scorched all gossip columnists. 

Because of his genial personality and easy manner 
of speaking he was often asked to be a speaker at 
banquets or to emcee charity -affairs. One day he em- 
ceed the Harvest Moon ball on television. It led to one 
of the most amazing careers in show business history. 

Who is this man? (See page 85.) 
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A well-balanced 
moderate low-fat 
breakfast for 
teen-age gorls, 
16-19 years 


When a moderate reduction of dietary fat is indicated 
for girls in their late teens, the basic cereal and milk 
breakfast merits consideration. This breakfast is moder- 
ately low in fat because its fat content of 10.9 gm. 
provides 20 per cent of the total calories. As shown in the 





table below, it contributes well-balanced nourishment. 
It provides “Girls, 16 to 19 Years” with approximately 
one-fourth of the recommended dietary allowances! of 
complete protein, important B vitamins, essential 
minerals; and provides quick and lasting energy. 


recommended dietary allowances* and the nutritional contribution of a moderate low-fat breakfast 


Menu; Orange Juice—4 oz.; 


Cereal, dry weight—I1 02.; 

Whole Milk—4 oz.; igo teaspoon; 
Toast (white, enriched) — 2 slices ; 
Butter—5 gm. (about I teaspoon); 
Nonfat Milk—8 oz. 





: Vitamin 








Niacin Ascorbic 
Nutrients Calories Protein Calcium lron A Thiamine Riboflavin equiv. Acid 
Totals supplied by 
Basic Breakfast** 503 20.9 gm. 0.532 gm. 2.7 mg. 588 1.U. 0.46mg. 0.80 mg. 7.36 mg. 65.5 mg. 
Recommended Dietary! 
Allowances—Girls, 16 to 19 
Years (54 kg.—120 Ib.) 2400 75 gm. 1.3 gm. 15mg. S50001.U. 1.2 mg. 1.9 mg. 16 mg. 80 mg. 
Percentage Contributed 
by Basic Breakfast 20.9% 27.9% 40.9% 18.0% 11.8% 38.3% 42.1% 46.0% 81.9% 





*Revised 1958. Food and Nutrition Board, National Research 
Council, Washington, D.C. 

**Cereal Institute, Inc.: Breakfast Source Book. Chicago: Cereal 
Institute, Inc., 1959. 
Watt, B. K., and Merrill, A. L.: Composition of Foods— Raw 
Processed, Prepared. U.S.D.A. Agriculture Handbook No. 8, 1950. 


' The allowance levels are intended to cover individual variations 
among most normal persons as they live in the United States under 
usual environmental stresses. Calorie allowances apply to 
individuals usually engaged in moderate physical activity. For 
office workers or others in sedentary occupations they are excessive. 
Adjustments must be made for variations in body size, age, 

physical activity, and environmental temperature. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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Proper 
Humidity 
For more healthful, 
more comfortable living 


All winter long, the average American 
home, indoors, is drier than the Sahara Desert! 
Dry, stale, artificial heat robs the air of its 
natural moisture—inviting respiratory diseases 

.. reducing comfort...drying out and damag- 
ing furniture and furnishings. This lost mois- 
ture must be replaced. Here’s how: Aprilaire | 
Humidifiers—high capacity units.. automatic 
...with accurate, positive humidistat control 
provide and maintain the relative humidity 
that’s better for your family’s health and com- 
fort. Models for every home or office. 
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AUTOMATIC HUMIDIFIERS 
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As told by Filter Queen the complete 


_ home sanitation system. 


Twas the night before Christmas 
and all ‘round the tree 

The family had gathered 

To talk about me. 


Mother thanked Dad 

with her face all aglow 

As she thought of how fast 
I would make her work go. 


“There's no bag to empty” 
said mother with glee. 

“Tt quickly cleans rugs 

And keeps them moth-free.”’ 


“The filter's the secret’’ 
said Dad, the explainer. 
“It collects all the dust 
in the metal container.”’ 


“Once a month when it’s emptied 
all you need to do 

is add a new filter 

and it’s good as brand-new.” 


“And that self-cleaning brush 
means you'll have not a care. 
For it gets dust and lint 

and even dog's hair."’ 


“The motor's so quiet 

you won't know it’s toiling. 
It’s super-strong too, 

and it never needs oiling.’’ 


“With the snap-on attachments 
that lock safe and snug, 

You can spray wax or paint 
.-. Even shampoo the rug.”’ 


“You can dust all your blinds 
or polish the floors. 
Demoth all your clothes 
It does all of those chores. 

3 - . 
“T guess I'm a hit” 
said the new FILTER QUEEN 
“I'm the cleaner that's different 
... that keeps the home clean.” 


HERE’S A HINT TO ALL HUSBANDS 
To keep your wife happy 
and your home life serene, 
Treat the Mrs. this Christmas 
to a new FILTER QUEEN 


Send for Free Book of Health 


Published by the American Medical Association. 
An invaluable 320-page home reference gvide. 
Yours free... just mail coupon today. 


Filter Queen...» 


HEALTH-MOR, INC. 
203 N. Wabash Avenue ® Chicago, Illinois 






HEALTH-MOR, INC. 
203 N. Wabash Avenue 
Chicago 1, Illinois TH-1259 


Please send my free copy of the AMA BOOK OF HEALTH 
plus the full facts on the new Filter Queen Home 
Sanitation System. | undérstand | am under no obligation. 










Name —— a 
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in Canade—Filter Queen Corp., Lid. 252 Victoria St., Toronto, Ontario 


“4 In Mexico—Filter Queen De Mexico S.A., Avenida Insurgentes, Sur 171, B, 
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sku cream 
p omoles 
healing 


TINCOFAX™ 


Aids the healing process when 
applied to chapped or 


chafed skin, abrasions, and 





minor irritations. Wonderful 
for baby’s diaper rash, too. 


exceptionally smooth 
pleasantly scented 


& . 
emollient 
Large tubes, 60¢, from your drugstore. 


ira BURROUGHS WELLCOME & CO 
wtfnd TUCKAHOE, N.Y 
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Home for 


Most all the time, the whole year 
round, 

There ain't no flies on me, 

But jest ‘fore Christmas I'm as good 
as I kin be! 


The stockings were hung last night 
by the chimney with care. We chose 
the fireplace in the front room—it is 
my opinion we should use the kitchen 
fireplace though because it is bigger. 
Comfortably big for Santa Claus. 

I have been trying to make things 
easier for Santa Claus since a snowy 
night in my salad days when I got 
up quietly and left the back door 
open. The family nearly froze to 
death. 

In the morning we had to sweep 
the snow out of the kitchen. ; 

Grandma said, “Land’s sakes, what 
will that boy think of next?” 

She had been up half the night 
getting out more blankets. She said 
it was the coldest Christmas Eve she 
could remember. 

No wonder, with that icy wind 
pouring in. I knew what was making 
it cold. But I did not tell. Just 
snuggled down, figuring Santa Claus 
would do the handsome thing for a 
boy smart enough to fix things so he 
|did not have to slide down a chim- 
| ney. 
We are home for Christmas. The 





| young squire is now four years go- 


ing on five. He has been a good boy. 

I was always on my best behavior 
along about Christmas time. 

In fact, I was something of a 
nuisance. Doing little chores. Break- 
ing dishes, And so polite that people 
were always wondering if maybe 





they should take my temperature. 





LETTER FROM 
STAN DELAPLANE 





Christmas 


The rest of the year you couldn't 
get a lick of work out of me, Grandma 
said. But before Christmas I was 
helpful and polite as pie. I cleaned 
up. And once I cleaned up so well, I 
threw out the turkey stuffing which 
had been made up in advance to age. 

As time went along and I grew 
more helpful, I got a great hanker- 
ing to see Santa Claus. 

I was not skeptical, you under- 
stand. I cannot explain it exactly. But 
I wanted to see him slide down a 
chimney and fill the stockings. I think 
I figured to cut up a few touches with 
him. Maybe pet a reindeer. 

I used some advance Christmas 
money to get a Little Giant burglar 
alarm. It lay flat under the carpet. If 
somebody stepped on it, it set off a 
devilish buzz and ring—a little like a 
rattlesnake. 

I rigged this up under the rug. And 
when Grandma stepped on it that 
night, it went off. It did not wake me. 
But Grandma said it like to scared the 
wits out of her. 

I asked about this later. Somebody 
told me that witless people were 
crazy people. 

I went around and bragged to all 
my friends that my grandmother 
went crazy. 

It was very successful. Neighbor 
ladies liked to have me come around. 
They gave me cookies. I told them 
my grandma was crazy. 

My friends said they bet she did 
not run around crazy. Like with a 
butcher knife? And screaming and 
they had to tie her down, did she? 
I said she did so! They went home 
and told their mothers. 

(Continued on page 80) 
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TWENTY-FOUR 


ANTISEPTIC THROAT LOZENGA 
TESTED FOR GCERMICIOAL acti 


“Svucrets lorerges Fscolved vlawly in the mouth, prodvc 
roorhing effec! on the writated mucous surfoce of the and thy 


Each lasenge contoim 2.4 mg. Core, hea yirevorcinol 


many s 8 Merck Sheep & Dohme vinta 
Suaaa Oh Boca kG ing. 


when winter weather gets your throat...try Sucrets 


SUCRETS soothe sore, irritated throats. SUCRETS have a double value because they not only con- 
tain the antiseptic, hexylresorcinol, but they are slow dissolving to prolong the soothing benefits. 

The pleasant taste of SUCRETS makes them especially refreshing after smoking too. And, 
these troches are individually wrapped, to make it convenient to carry a few in your pocket or 
purse. Buy Sucrets today. Just 35¢ for a tin of 24 at drugstores everywhere. 


m@o MERCK SHARP & DOHME 


SUCRETS is a trademark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 
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The FLEET ENEMA is gentle... 
more effective and less irritating than 
a soap suds enema. Children do not 
associate it with past unpleasant enema 
experiences and the small amount of 
fluid seldom causes pain or cramps. 


So, when the doctor recommends an 
enema for a child... or any member 
of the family . . . ask your druggist for 
the FLEET ENEMA Disposable Unit 
.+. Now available in two sizes: 4% 
fl. ozs. for adults and older children... 
new half size for infants and younger 
children ... ready to use with pre- 
lubricated rectal tube designed for safe 
enema administration. 


Write for free brochure describing the 
correct way to give an enema. C. B. 
Fleet Co., Inc., Lynchburg, Virginia. 


r Laas 


ENEMA 
Disposable Unit 





so your baby 
has an 


ALLERGY! 


Only one baby in five will ever “‘outgrow’’ an 
allergy, and even a mild condition, if neglected, 
can lead to a disabling disease later in life. Your 
doctor is the man to see—the sooner the better. 


by DOROTHY R. TURCOTTE 


Ir YOUR BABY develops a rash, a 
cough, a runny nose, wheezing, or 
a similar trouble that doesn’t seem 
to clear up, he may have an allergy. 
Your family doctor is the man to help 
you with this problem, and if the 
condition is severe he may suggest 
that you consult a specialist in aller- 
gies. 

Particularly if the allergy is a mild 
one, parents are tempted to say, 
“Let’s not worry. He'll outgrow it 
soon.” But specialists say that only 
about one allergic baby in five will 
outgrow his trouble. Furthermore, 
babies who do outgrow an allergy 
frequently develop another one later 
on. So it’s important to have the con- 
dition treated as early as possible by 
a doctor. A “do-it-yourself” diagnosis 
and treatment can’t possibly do any 
good—and may do much harm. 

Early diagnosis and competent 
medical treatment can prevent both 
the troublesome complications that 
arise from long-standing allergy and 
some of the secondary changes that 
produce recurring disability. Most 
cases of asthma begin in childhood, 
for example, and, if neglected, may 
lead to disabling pulmonary disease 
in adult life. Though they are seldom 
fatal, allergic diseases rank third in 
prevalence among chronic diseases 
and account for more than 100 mil- 
lion days of disability each year. 

Asthma, hay fever, hives, allergic 
rhinitis, and many rashes, including 


acute eczema, are due to allergies. An 
allergist can determine what causes 
the condition by observing your 
baby’s diet, surroundings, and activ- 
ities. He can also give-special skin 
tests to determine allergens (specific 
substances, such as the proteins of 
milk, egg, or wheat, capable of pro- 
ducing the histamine reaction that is 
a manifestation of allergy). 

How is an allergy treated? The 
most obvious way is to avoid the food 
or inhalant that irritates your baby’s 
system. This isn’t always as easy as 
it sounds. For example, if your baby 
is allergic to orange juice, you simply 
eliminate oranges and orange juice 
from his diet. But if he is allergic to 
wheat and eggs, he'll have to avoid 
many breakfast cereals containing 
wheat, bread and biscuits, and all 
dishes made with eggs. 

Some babies are allergic to milk, 
and this is an even greater problem. 
They can’t have custards, puddings, 
or any food prepared with even a 
small quantity of milk. A soy bean 
preparation is usually recommended 
as a milk substitute. 

Cow’s milk is frequently an offend- 
er in infants’ allergies. One study 
showed that seven times more infants 
develop allergic eczema from cow’s 
milk than from breast milk, and 80 
percent of these infants later develop 
respiratory allergies. Allergists rec- 
ommend that potentially allergic 

(Continued on page 81) 
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FOR A*STUFFY” PROBLEM...A SIMPLE SOLUTION | EVERYONE CAN USE 


ALCON-EFRIN 


A nasal decongestant for the entire family that doesn’t sting  vailable at your drugstore in three strengths 
...burn...or irritate. And it doesn’t cause drowsiness. ALCON-EFRIN 12—for babies 
Alcon-efrin is designed to do just one thing ...simply ALCON-EFRIN 25—for children and adults 


restore normal breathing passages. Its mild mode of action ALCON-EFRIN 50—extra strength for adults 
and variety of strengths make it safe for all ages. Mothers also available 
especially like Alcon-efrin 12 because babies don't fight it. ALCON-EFRIN 25 SPRAY PACKAGE—for children 


; and adults 
It’s economical too. 


Why not ask your doctor about Alcon-efrin? Alcon-efrin contains phenylephrine hydrochloride 


and benzalkonium chioride in a special saline 
GT) ALCON LASORATORIES, INC. «© FORT WORTH, TEXAS menstruum. 
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Acme Boots are worn 
by stars and featured 


ive the boots ==" 
the stars wear! 


! ,. f VK 
James Garner stars in Jack Kelly stors in Clint Walker stars in Will Hutchins stars in John Russell stars in Peter Brown stors in Wayde Preston stars in 
"Maverick" **Maverick’ "Cheyenne" "Sugarfoot" "Lowman" *“*Lowman"’ Colt 45 








Se The “Tumbleweed” 
No. 2300 No. 800 
for boys for boys 
and girls and girls 


WORLD'S LARGEST BOOTMAKERS © ACME BOOT COMPANY, Inc., Clarksville, Tennessee. 
ALSO MAKERS OF WELLINGTONS, OUT-OF-DOORS BOOTS, ENGINEER BOOTS AND PARADE MAJORETTES. 





America’s Most Durable Clown 


by LARRY WOLTERS 


Dont TAKE life too seriously,” Red Skelton’s 
mother told him as a boy, “you'll never get out of it 
alive.” 

Skelton came to appreciate the wisdom of these 
words after years in the school of hard knocks and 
he has made it his rule for living to this day. 

True, there has been nurtured in the public mind 
the notion that all comics are basically unhappy peo- 
ple. Clowns are supposed to be sad, frustrated types 
in the best Pagliacci tradition and only their essential 
bravery and consummate skill at pretense makes 
them appear to be funny men. 

Red Skelton flatly refutes this fable. 

“Sure, there are a lot of sad comics,” he says. 
“There are a lot of comics who aren’t working, and 
this would make anyone unhappy. And there are a 
lot of clowns that are working, but wish they were 
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loafing. Like Freddie the Freeloader says, “There's 
only one thing worse than not having a job and that’s 
having one.’ But I can’t see where a long puss off-stage 
or off-camera makes a better comedian of a man than 
a grin does. 

“So remember, that was Freddie, not me, talking. 
Me, I’m happiest when I'm working. I believe we 
were all put on this earth for a purpose—and my pur- 
pose is to make people laugh. Laughter is almost like 
a religion to me.” 

You can’t be around Red Skelton for an hour with- 
out realizing that this is his firm conviction. He has 
a sense of mission about his role. 

Skelton is possibly the greatest of our clowns and 
in his performances there are always overtones of 
pathos and sadness, reminiscent of Charlie Chaplin, 
Buster Keaton, and Emmett Kelly. Skelton portrays 
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“I can't take myself too serious/y. Laughter 


so often the sad-funny man who is out of his element 
but never quite realizes it. 

One of his classic TV performances was as Freddie 
the Freeloader, wistful and forlorn, staring into a 
restaurant on Thanksgiving day. Inside, the guests 
were stuffing themselves with turkey. Freddie pressed 
his hungry face against the window. 

Finally, the soft-hearted proprietor came out and 
gave Freddie a red apple. For a second he polished 
it on his grimy sleeve, savoring the first bite ... but 
he never got to eat it. A burly cop rapped him 
across the knuckles with his stick and the apple 
bounced away. 

Not a word was spoken—it was all pantomime—but 
the look of sadness that enveloped Freddie reflected 
complete and utter frustration and disappointment. 


Groucho Marx has nominated Skelton as the suc- 
cessor to Charlie Chaplin. And surely Groucho is a 
keen and discerning judge. 

“To my mind Skelton is the most unacclaimed 
clown in show business,” Groucho said in his auto- 
biography. “Someday I’m afraid the eggheads will 
take him up and start reading social significance into 
his antics. Let’s hope they don’t, because this has 
ruined many a good performer. And we need all the 
pure comedians like Red we can get.” 

Well, so far they haven’t. He doesn’t win Oscars, 
either. He doesn’t make the gossip columns or maga- 
zine covers. He doesn’t win too much critical acclaim. 

“Nobody loves Red,” a close friend said recently, 
“except people. And all the people love him.” 

Skelton is that rare star whose fans range from the 
popsicle set to the rocking chair crowd. (Adoring 
kids frequently call him “Red Skel-e-ton,” which he 
is anything but.) Skelton insists he isn’t sure what it 
is about his performances that makes people laugh. 

“Maybe it’s because I don’t try to be clever. Most 
people don't like clever things,” he conjectures. “They 
like jokes and people they can understand. When I 
do a pantomime or a situation it’s always of someone 
they have met or something they have said or experi- 
enced themselves. They recognize it, understand it, 
and laugh at it. I guess people enjoy seeing exaggera- 
tions of something they all do.” 


1958: In Korea to entertain troops. In the Army from 1943-45, Red did 3800 shows on troop and hospital ships. 
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goes astray if we get too important to ourse/ves” 


Of course, Skelton is a superb artist. With only one 
prop, a soft battered hat, he successively converts 
himself into a weaving drunk, a political charlatan, 
a forgetful surgeon, a punch-drunk boxer, an old 
soldier watching a parade. There is no goofy makeup, 
just Red with his mobile mug, his great gift for 
stumbling and falling, his wonderfully expressive 
eyes and hands creating masterful illusions which 
captivate with fun and often with poignancy. 

No one can watch Skelton perform without recall- 
ing the tragedy that touched Red and his wife, 
Georgia, when their only son, Richard, died of leu- 
kemia in May 1958. Even with this heartbreak, Skel- 
ton was back making people laugh within a fortnight. 

Richard's death left the Skeltons with more than 
an aching void. It gave them faith and hope and the 
conviction that no one who succumbs to cancer dies 
in vain. 

“T think the little guy gave us all a better under- 
standing of each other,” said Skelton. “When he was 
quite ill in the hospital we came to see him one day 
and I mentioned that it was raining outside, And he 
said: “Dad, let’s not judge the day by the weather.” 

The Skeltons were told in November 1956 that 
Richard might live five months. Under care from 
specialists at the University of California, Los 
Angeles, Medical Center he lived 18 months. 

“We are very grateful for the 13 additional months 
with Richard,” Red said. 

From the Skelton’s experience, they have this ad- 
vice for anyone who has a child mortally ill: “Don’t 
tell him that death is inevitable. Treat him normally 
and discuss the days and years ahead. And always 
have faith in God. We have to believe that it was all 
done for a purpose—maybe to help awaken the world 
to what leukemia is and to make us more determined 
to fight it. Maybe this little boy was chosen to show 
the way. I think, truthfully, that this is what was 
meant when they said, ‘a little child shall lead them.’ ” 

Ever since Richard’s death, many well-meaning 
people have come to Skelton asking him to start a 
foundation in the boy’s name and to accept con- 
tributions to it. He tells them all to send their money 
directly to the reputable organizations engaged in 
research on the disease. 

“Don’t specify the money for new hospital wings 
or for more beds for leukemia patients,” he advises. 
“Give it to the researchers—when they conquer the 
disease we won't need the beds and the hospitals, for 
there no longer will be victims.” 

Red and Georgia try to be philosophic about their 
loss. 
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Red with his wife, Georgia (whom he calls ‘‘Little 
Red"'), and daughter, Valentina, 12. The Skeltons'’ 
only son, Richard, died in May 1958 of leukemia. 


"As long as | can go on making 


“Everybody has had tragedy,” Red has told others. 
“How about the parents, wives, and children during 
the war who got those telegrams from the War De- 
partment? 

“If the little guy were still here I'd tell the same 
jokes, live my life the same way. Sometimes I sit in his 
quiet room and talk to him as if he were sti!! there. I 
feel very close to him.” 

This searing experience has made a greater per- 
former and finer human being out of Skelton, those 
closest to him agree. In the years when comedians 
have been turned out to pasture by the dozens by 
television in favor of westerns and blood and thunder 
drama, Skelton has climbed steadily in the ratings. In 
four years he has moved from 154th among network 
TV shows to among the top 10. 

Skelton is pleased about the recognition he is get- 
ting but he isn’t letting it go to his head. If he were 
inclined toward self-importance and boasting this 
would be the time to do it. Jackie Gleason and Milton 
Berle both flopped in the year of their “comebacks” 
and Skelton even outrated the invincible and appar- 
ently everlasting Jack Benny. 

“I don’t know why this has happened,” Skelton said. 
“If I did, I'd call up all the other comedians and tell 
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As Clem Kaddiddlehopper. “! don’t try to be clever,’ 
says Skelton. “Most people don’t like clever things.” 
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people /augh, I’/! be a happy man“ 


them. I don’t think too much about ratings . . . But I 
can’t take all this too seriously, or I'd give in my num- 
ber. Laughter goes astray if we get too important to 
ourselves.” 

Thus, while he is at the peak of his profession at 
48, he is basically a humble man. 

“A star,” he says, “is just a guy with a little luck, 
no better than the next person. I know I’ve been 
lucky. I know I like people and that they come to see 
me for fun. So I give them as much as I can.” 

Red is a product of his background and his environ- 
ment. He was born Richard Skelton. His father, 
Joseph Skelton, was a lawyer, elocution teacher, and 
a famous clown with the Hagenbeck and Wallace 
Circus. 

Joseph Skelton died a month before Richard was 
born (in Vincennes, Indiana) leaving the mother, 
Ida, to try to provide for four children. Red had to 
help support the family from the time he was 10. His 
first job was uncrating boxes in a department store. 
He left school after the eighth grade. 

When a medicine show came to town, the ten-year- 
old boy ran away with it. 

“The ‘medicine,’ I found out later,” he confessed 
recently, “was made of equal parts of epsom salts, 


When Red’s TV show moved from 154th to among top 10, 
sponsor gave him a statue of Freddie the Freeloader. 
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water, and brown sugar, well cooked to keep the salts 
from settling to the bottom.” 

Red was taught to tell jokes while the medicine 
man sold the stuff at a dollar a bottle. 

“Television is much the same,” he chuckled. “I still 
tell the same jokes, but for more money. The shows 
are still free and we try to sell them something every 
time.” 

Skelton ran away from home because he was hun- 
gry. 

“This guy had promised me $10 a week,” he 
laughed. “He might as well have made it a thousand, 
since he didn’t pay me anyway.” 

He was soon back home and selling newspapers 
on a downtown (Continued on page 67) 


In role of San Fernando Red, a card shark, Skelton 
loses his TV daughter, Terry Moore, to Cesar Romero. 





WANT 10 
LOSE 
WEIGHT? 


Don’t threaten 


your health with 


miracle diets 

diet pills 

tonics 

special chewing gum 
diet cigarettes 

and other over-the- 


counter nonsense 


by JOSEPH N. BELL 


Two YEARS AGO, an American woman's mag- 
azine with a vast circulation published a breathless 
article whooping it up for a trick diet that featured 
dextrose as its piéce de résistance. The repercussions 
were immediate and frightening. 

So great was the demand for dextrose that supplies 
all over the country were swallowed up almost over- 
night by an avalanche of obese females. In the rather 
conservative state of Utah, for example, one firm 
sold 1216 pounds of dextrose in one month—as con- 
trasted with 16 pounds in the previous six months. 
Utah’s acting state health director, Dr. Joseph P. 
Kessler, was alarmed. He publicly warned ladies 
seeking an easy short cut to a svelte figure: “It’s 
best to stay away from trick diets. You should diet 
only under the direct supervision of your personal 
physician.” 

The Great Dextrose Rush was an awesome dem- 
onstration of the magnitude of the sucker list avail- 
able to the purveyors of reducing remedies. This 
fact has not escaped the hundreds of manufacturers 
of diet pills, gum, cigarettes, candy, massage ma- 
chines, and various other oral and external parapher- 
nalia who are tapping the obesity market at the 
rate of millions of dollars a year. Their sales are 
growing almost as fast as they can dream up new 
produet names—in spite of the roadblocks being put 
in their way by the AMA, the National Better Busi- 
ness Bureau, and several federal agencies including 
the Food and Drug Administration, the Post Office 
Department, and the Federal Trade Commission. 

“Reducing schemes,” says Postmaster General 
Arthur E. Summerfield, “are perhaps the most lu- 
crative of medical frauds today. Products are sold 
at high prices through representations making out- 
landish claims of weight reducing. Potions and pills 
are offered with the implication that proper diet, 
the only known remedy, is unnecessary.” And how 
a gullible public buys these reducing schemes! 
The overweight buy bath salts, bath cabinets, non- 
porous garments, soaps, pastes, creams, special 
girdles and belts, rubber suction cups, body mas- 
sagers and vibrators, food products, purgatives and 
laxatives, bulk producing agents, freak diets, and 
dehydrators—intended to sweat off, rub off, pound 
off, shake off, and melt off fat, or to prevent it from 
forming. And the rewards are rich, indeed, for the 
successful weight-reducing promoters. The lion's 
share of their operating cost is tied up in sales pro- 
motion and advertising. A 2l-day supply of one 
typical diet pill which sells for $2.98 can be pur- 
chased in large lots from a drug manufacturer for 
22 cents. 

But there is more at stake for the obese than the 
loss of a few dollars. 
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A House of Representatives subcommittee—di- 
rected by Congressman John A. Blatnik of Minne- 
sota who in 1957 investigated false and misleading 
advertising—had this to say in its report: “Wide pub- 
licity given to the higher incidence of heart trouble, 
high blood pressure, diabetes, and higher mortality 
rate among the overweight has focused tremendous 
public interest on weight-reducing drugs and prepa- 
rations. . .. The Committee was furnished statistical 
data based on some 6000 cases to indicate the dan- 
gers of self-medication in weight reduction. The 
condition of all patients with organic deficiencies 
could be aggravated by unsupervised diets.” 

Who, then, should supervise your diet? Medical 
authorities agree that anyone who desires to lose 
more than a few pounds should do so under the 
direct supervision of his personal physician. He can 
offer no magical panaceas to reduce you; intelligent, 


dedicated effort, and some demonstration of will 
power on your part are necessary added ingredients. 
Contrast this with the diet frauds, who can usually 
be identified by their advertising claims. You should 
be immediately suspicious of any weight-reducing 
preparation which: 

¢ Claims use of the product alone will bring about 
weight reduction. (Example: “No-diet reducing 
with new wonder drug.” “Lose ugly fat, yet eat 
plenty.” “You can take off inches wherever you want 
to.” And so on, ad nauseam. ) 

¢ Fails to state clearly in its advertising that the 
weight-reducers must be taken in conjunction with 
a restricted diet or reducing plan. 

¢ Emphasizes the pitch that you can “eat all you 
want” or “all the foods you like best.” 

¢ Features exaggerated claims of specific weight 
losses within specified periods. 

¢ Fails to coordinate advertising claims with 
labeling and instructions for use accompanying the 
product. (Example: The Food and Drug Adminis- 
tration requires that diet preparations containing 
phenylpropanolamine state on their labels: “Caution 
—Individuals with high blood pressure, heart dis- 
ease, diabetes, or thyroid disease should use only 
as directed by a physician.” But the buyer of these 
products seldom is warned of such restrictions until 
he has a bottle in his hands and happens to study 
the label.) 

All sorts of advantages are working for the diet 
quacks, and not the least is the rather ineffective 
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threshing around on the part of government agencies 
empowered to regulate fraudulent advertisers. 
This was brought out clearly in the Blatnik hear- 
ings. Time and again, testimony emphasized that 
the Federal Trade Commission was no match for the 
diet peddlers. After it lost two cases, the FTC took 
the attitude that the diet quacks couldn't be touched. 
Congressman Blatnik deplored this attitude in his 
findings, which stated, in part: “The FTC has failed 
to discharge its statutory responsibilities to protect 
the public from the evils of false and misleading 
advertising of alleged weight-reducing prepara- 
tions. As a result, the American consumer is being 
bilked out of approximately $100 million yearly.” 
The provision of the Food and Drug Act under 
which diet preparation manufacturers can be called 
on the carpet says that all written, printed, and 
graphic matter used to promote the sale of a drug, 
whether in the retail package or distributed sepa- 
rately, must avoid any false or misleading statement 
regarding the composition of the drug or its effects. 
“Only the Post Office Department has successfully 
proceeded against the diet quacks,” Congressman 
Blatnik pointed out. “Since 1955, postal authorities 
have limited the advertising activities of some 40 
weight-reducing preparations. But this only 
scratches the surface. Part of the difficulty is lack 
of good legislation. Consideration should be given 
by appropriate committees of Congress to determine 
the need for reviewing and improving statutory re- 


sponsibilities in the field of false and misleading 
advertising.” 

What has been the aftermath of these strong 
words? 

The Blatnik subcommittee was eliminated this 
year in an organizational reshuffling, and its work 
is buried in the files of another subcommittee. 
Congressman Blatnik told me: 

“At the moment, there’s no hope in sight for new 
legislation in this area, even though the problem is 
far beyond the capabilities and facilities of the FTC 
as now constituted. They've got to be jacked up 
with more money and better laws. To do that, the 
public must be educated and consumer groups must 
bring some real pressure for better federal legisla- 
tion and enforcement against fraudulent weight-re- 
ducing claims.” 

Even the Post Office Department—with its limited 
string of conquests—finds itself grappling with 
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REMEMBER: 


The secret to safe weight reduction and control... 


wraiths. Usually the diet preparation operators 
against whom fraud complaints are issued simply 
change the names of their products, establish a new 
mailing address, and go back into business working 
the same old line of female vanity. Or they retain the 
same name and promote their product through drug 
and department stores instead of the mails. 

In spite of all the outlandish claims the diet ped- 
dlers make on the credulity of their customers, the 
millions of overweight ladies who buy this amalgam 
of junk can hardly be blamed. It’s very persuasive to 
be told—especially when you're fat and love to eat— 
that you can lose weight without giving up food. 
It isn’t true, of course, but it’s still mighty persuasive. 

Commenting on this point recently, Shelbey T. 
Grey, director of the FDA’s Bureau of Program 
Planning and Appraisal, said: “The desire for attrac- 
tiveness, for some persons at least, apparently 
achieves an intensity comparable with the com- 
pelling desire of all of us for good health. Such 
desires create in the individual a certain susceptibil- 
ity to fraudulent promotion. The quacks and charla- 
tans thrive on this susceptibility—to the tune of 
many millions of dollars each year.” 

Precisely what sort of weight-reduction prepara- 
tions and devices are we talking about? They fall 
into four rather broad categories: (1) appetite de- 
pressants; (2) stuffers; (3) vibrating salons and 
home machines, and (4) “plans” or trick diets. 

An appetite depressant is simply a drug which 
supposedly kills your appetite and thereby keeps 
you slim by removing your desire for food. One 
appetite depressant is phenylpropanolamine hydro- 
chloride. For many years, the medical profession has 
used this drug in sufficient dosage as an adjunct in 
the dietary management of obesity. 

The weight-reducing promoters stumbled on this 
tongue-twisting drug a few years back and loudly 
hailed it as a “new discovery in diet control.” There 
were two things wrong with this: (1) it wasn’t new; 
and (2) the dosage permitted in across-the-counter 
drugs (without prescription ) is not large enough to 
dent most appetites. Therefore, even this “new dis- 
covery” is accompanied by the inevitable diet plan 
which is what really does the job. 

Testifying last year before the Riatnik subcom- 
mittee, Dr. William Kalb of Newark, New Jersey, 
said: “Such statements as ‘No-Diet Reducing Wonder 
Drug’ are a deliberate falsehood in my opinion. The 
chemical is marketed in 25 milligram tablets and a 
dose of 25 milligrams taken three times daily as 
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recommended would exercise no appetite depressant 
effect of significance for the great majority of per- 
sons. There is no such thing as No-Diet Reducing as 
advertised by these promoters. Any reducing pro- 
gram must be based upon limitation of the caloric 
intake.” 

“Stuffer” is a rather inglorious label for dietary 
preparations which supposedly provide a sensation 
of fullness so the stuffed one is not inclined to over- 
eat. However, nutritionists say such products de- 
velop bulk in the intestines, not the stomach where 
it might quiet hunger pangs. Besides, if you want 
to stuff yourself, say FDA officials, you can do it a lot 
cheaper than spending $5 or so on an ineffective 
diet preparation. 

Speaking of one well-known candy preparation 
in the stuffer category, an AMA pharmacologist 
commented: “The best I could say about this product 
is that it would be relatively safe, except in those 
patients in whom sodium intake should be restricted. 
Otherwise, the advertising slogan should be changed 
to read: “You have nothing to lose but $2.98.” 

Testifying about a similar product at the Blatnik 


hearings, Doctor Kalb said: “You used to go into a 
candy store and buy a malted milk tablet. Well, that 
is practically what this is—a tablet made from skim 
milk with a little lemon juice added to it. Now if you 
think that skim milk and lemon juice are going to 
help you to lose weight by taking a tablet, go ahead 
and take it. But I can tell you that the people who 
are overweight eat a bottle like that in a day. It 
never stops their appetite.” 

Probably the best publicized of the reducing gim- 
micks are the salons which make use of mechanical 
gadgets that are claimed to prod, beat, bump, or 
massage the fat off susceptible ladies who like kind 
words, soft music, and the opportunity to part with 
their money. These gals are putting out $2 to $5 
for each visit in a series of treatments. 

Since some of the salons struck gold with their 
mechanical reducers, there has been a tremendous 
boom in the sale of home massage and vibration 
devices—selling from $5 up to several hundred 
dollars each. 

It’s unfortunate that the mechanical reducing de- 
vices can’t be as useful as they are ingenious. One 
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eat less, exercise more. You'll lose weight, not money 


looks like a flying saucer, another a rolling pin, and 
a third—which rumbles for all the world like an out- 
board motor when plugged in—is shaped like a sofa 
pillow. According to FDA investigators, these me- 
chanical devices offer some temporary relief for 
minor aches and pains—but that’s absolutely all. 

“Even the diet booklets which go along with 
these expensive gadgets,” an FDA official told me, 
“don’t give us as good advice as you can get for free 
from the AMA. Yet, because they cause no serious 
harm, it’s difficult to get people aroused over this 
tolerated flimflam.” 

Doctor Kalb once tested spot reducing for six 
weeks. Twice a week he massaged one arm and one 
leg of the test patients. The other leg and arm were 
not massaged, Without diet, measurements—in most 
instances—showed no decrease. When there was 
over-all weight loss as the result of an accompanying 
diet, the massaged and unmassaged limbs lost the 
same number of inches. 

Finally, there are the “Plans”—trick diets which 
make use of weird combinations of foods to bring 
about supposedly startling dietary results. Two ex- 
tremes will illustrate: 

Recently, the Bureau of Investigation of the 
American Medical Association received an inquiry 
from a consumer about a diet plan based on the 
premise that we only gain weight on certain days 
of the week. It was examined by a representative 
of the AMA’s Council on Foods and Nutrition, who 
reported: 

“This is without doubt the most fantastic ap- 
proach to weight reduction that I have ever seen. 
We have found no evidence to substantiate the pro- 
posal that weight is either gained or lost on certain 
days. Weight changes can result only as an imbal- 
ance between caloric intake and caloric expendi- 
tures—regardless of the day... .” 

At the other extreme is the so-called “Rockefeller 
Diet,” which was widely publicized several years 
ago by two large national magazines. This one at 
least had some roots in fact; the diet offered the pub- 
lic was based on one developed by physicians at the 
hospital of the Rockefeller Institute and subsequent- 
ly described in reputable scientific journals. The rub 
here was that the diet used in the Rockefeller experi- 
ments (and they were experiments) is relatively 
low in protein and reduced in energy content. Thus 
it is imperative that it be recommended only after 
careful investigation by a physician. Used blindly, 
it could have harmful effects in certain situations. 


DECEMBER 1959 


So what does all this debunking leave the obese 
people who want desperately to trim down? If we 
take away their pills, mints, lotions, and massage 
machines, what's left? Simply this: the recognition 
that there is no easy way to take off weight and 
keep it off. Neither drugs nor trick diets nor massage 
can do it alone either well or safely; when they do it 
at all, it’s because of the diet that accompanies them 
—and which you might have used alone about as 
effectively and certainly more economically. But the 
most effective answer of all is simply to visit your 
doctor, work out with him a diet tailored to your 
particular needs and problems—then stick with it. 


Consult Doctor on Diet 


Anyone who desires to lose more than 
a few pounds should do so under the 
direct supervision of his personal phy- 
sician. The diet prescribed by your 
physician will be based solidly upon a 
knowledge of the state of your health. 
It will be carefully implemented in the 
way best suited to bringing about a 
safe reduction in your weight. 


Dr. Frank H. Krusen, chairman of the AMA’s 
Council on Medical Physics, summed it up like this: 
“Proper reduction of the intake of food is the only 
logical method of reducing weight. The person who 
desires to reduce weight must be reasonably intelli- 
gent, strongly motivated to reduce, have sufficient 
will power to remain on the low-calorie diet, and 
realize the importance of keeping his weight down.” 

A good diet for reducing is calculated not only to 
trim off the excess fat but also to correct the faulty 
eating habits that cause obesity in the first place. 
Neither a “crash” diet nor buckets of pills can 
achieve this end. No matter what the ads of the diet 
promoters say, only you—following a sensible diet 
pattern prescribed by your personal physician over 
an extended period of time—can stop yourself from 
eating unwisely or too much. END 


31 











the Red-Nosed 
Reindeer Took Him 


for a Ride 


by JIM LISTON 
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Ir WAS JUST a month before Christmas, 1938, 
and in the giant mail order house of Montgomery 
Ward in Chicago John Martin went from desk to 
desk in the retail copy writing department asking 
for volunteer entertainers for the annual Christmas 
party. He approached a slight, dark-haired copy- 
writer by the name of Robert L. May who wrote a 
parody for the party. Everybody enjoyed it includ- 
ing H. E. MacDonald, May’s boss. 

Two months later MacDonald summoned May to 
his office and said, “That parody you wrote for the 
Christmas party wasn’t bad. It gave me the idea 
that maybe you could write some kind of Christmas 
story that we could use as a giveaway promotion in 
all our stores next Christmas. For instance, an animal 
story for kids. Have you read Ferdinand the Bull? 
Read it, and then let’s see you come back with some 
bright idea.” 

May walked out of MacDonald's office feeling as 
if he had been given a promotion. He wasn’t sure he 
could deliver what the boss wanted, but he was 
happy with the chance. Little did May realize that 
from that day his life would begin to change. 

The next morning May seated himself at his desk, 
laid out several sheets of paper, sharpened a couple 
of pencils—and went blank. The boss wanted an 
animal—like Ferdinand? Dasher, Dancer, Prancer, 
and Vixen . . . something-or-other, Donner and 
Blitzen. Maybe a reindeer? Some kind of super rein- 
deer? May doodled on the blank paper to look busy. 
He thought to himself: Maybe a reindeer with cat's 
eyes so he could see in the dark. Horrible! How about 
an ugly duckling, a reindeer with a big red nose 
who'd end up a hero? A story with a happy ending. 

The next day May walked into MacDonald's office 
and suggested that the Montgomery Ward Christ- 
mas story be .he tale of a reindeer with a big red 


nose. He asked his artist friend, Denver Gillen, if 
he could make a sketch of a reindeer “with a nose so 
red it glowed in the dark.” 

Gillen made the sketch and MacDonald liked it. 
May had a hard time naming the little reindeer. He 
thought of all the boys’ names that begin with R 
and narrowed the choice down to Rollo, Reginald, 
and Rudolph. Rollo seemed too happy for a reindeer 
with such an unhappy nose; Reginald seemed a bit 
too British; but Rudolph was a good two-syllable 
name that rolled off the tongue nicely with “rein- 
deer” and “red nose.” So Rudolph he was. May wrote 
the story and presented it to MacDonald. 

“T'll never forget that day: I was so nervous I 
couldn't eat lunch,” says May. 

May was surprised to learn that MacDonald had 
notified the entire copy staff that they were to attend 
an important afternoon meeting at which May’s 
Christmas story would be read. 

“I knew kids liked it,” says May. “I had tried it on 
my own four-year-old, Barbara, and her friends. 
They laughed and enjoyed it as if someone else had 
written it. But to get up and read it to a room full of 
hard-boiled copywriters. . . !” 

May now realizes how close Rudolph came to be- 
ing killed that day. After May had finished reading, 
MacDonald asked his staff for criticism. Not know- 
ing what their boss thought, the writers were on 
the spot. The first criticisms were mildly negative, 
then as this continued several men suggested that 
the story be radically changed or abandoned alto- 
gether. But the last man to be heard from, Car! 
Hacker, startled everybody by hitting the table with 
his fist. 

“I think every word and every line that Bob wrote 
is just perfect,” he said, “and I think it would be a 


sin and a crime for (Continued on page 81) 


Here's a copy of one of the pages from May's original manuscript now in the Baker Library of Dartmouth College. 
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Dr. Fount Richardson 








DOCTOR ?. 


Why can’t I get a doctor when I need one? Doctors don’t make enough house calls. 
My doctor won’t give me the clinical information I want. Why does medical care 
cost so much? Why do doctors keep me waiting in a reception room? These and 
other complaints are answered by Fount Richardson, M.D., of Fayetteville, Ar- 


kansas, president of the American Academy of General Practice. 


Q. | have been living in this town for years and 
when | need a doctor on Wednesday afternoons, 
at night, or on week ends, it is nearly impossible 
to get one. | have called as many as eight doctors 
before getting one. | think something should be 
done to force doctors to provide medical service at 
least for emergencies during these periods. 

A. Before commenting on this statement, I must 
ask you if you have made contact with any physician 
in your town, asking him to become your family or 
personal physician? I believe this will solve the prob- 
lem. 

A number of things have been done to meet the 
situation you have described. For example, most 
communities have a day and night emergency call 
service. It has probably been advertised on radio 
and in the newspapers, but is often overlooked by a 
lot of people. While we are very proud of this serv- 
ice, this alone cannot solve the problem. You must 
realize that doctors cannot be on the job 24 hours a 
day and seven days a week, year in and year out. 


Q. | have had a family doctor for some time but 
it is virtually impossible to get him to make a house 
call in the daytime, and unless the circumstances are 
unusual, he will not make a house call at night. He 
seems always to want us to come to his office 
or to the hospital. 

A. You must have faith in your doctor’s judgment 
as to the best place for you to obtain the best possi- 
ble medical care. Usually that is in his office. In the 
horse and buggy days, and even prior to World War 
II, most doctors had scant equipment and facilities 
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with which to make proper diagnosis and to render 
treatment. Today, the situation has changed entirely. 
The high quality of medical care a doctor can render 
depends on many things besides what he can carry 
in his black bag. When he has known you long 
enough to understand you as a person, he may be 
able to give you some advice on the phone. 

When there is a doubt about the safety of a pa- 
tient being moved and in other unusual cases, he will 
gladly come to your home. In most cases, however, 
his office or the hospital is the place where you should 
go, to allow your doctor to do things he feels he has 
to do. 


Q. I don't see why doctors are charging so much 
for their services nowadays. 

A. We acknowledge that medical care costs have 
gone up. But Id like to ask you what you paid for an 
office call 15 years ago and what you are paying for 
it today. I think you will find in most communities 
that this service has gone up very little. 

Some items in the cost of illness have gone up 
more than the cost of medical care. Many people 
confuse these items. Hospital costs, for example, 
have gone up. It is difficult to compare drugs now 
with what they were 20 years ago because many ex- 
pensive medications are used today that were not 
even in existence 10, 15, or 20 years ago. 

Another point to consider when comparing costs 
is the length of time that one is ill today, as compared 
to 30 years ago. Take pneumonia, for example. 
There was little medication a physician could pre- 
scribe 30 years ago. It was a highly fatal disease. 
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Now, with antibiotics, most cases can be controlled 
and the patient back at work in a few days. 

Another factor in cost is often overlooked—the doc- 
tor’s office is seldom a one-man operation any more. 
He has nurses, technicians, or aides of some kind. He 
has rather expensive equipment, such as an electro- 
cardiograph. Naturally, it is to be expected that in 
many cases the per-day or per-visit cost of illness is 
greater today. In many other instances, however, if 
comparisons could be made, the total cost is less be- 
cause of the shorter duration of the illness. 


Q. How can the cost of medical care be cut? 

A. First, a father should see that he and his fam- 
ily are immunized against all the preventable dis- 
eases for which vaccinations are available. He should 
see that his family lives in sanitary surroundings. 
Finally, he should maintain a close working relation- 
ship with a doctor of his choice. The doctor can offer 
suggestions and advice as well as detect early 
symptoms which can avoid medical outlay. 


Q. Doctor, | have a family physician and in my 
experience with him most of the things you say 
are true. | still have one big complaint and that is 
having to spend a great amount of time in his wait- 
ing room. 

A. This is a problem we physicians are constantly 
struggling with. We must give to each person who 
comes to us—the same as you want us to give to you 
—all the time necessary for proper diagnosis and 
treatment. 

This is a totally unpredictable situation, but we 
do our best to estimate it. We hope and believe the 
situation is improving all the time. When a schedule 
of appointments is made up we try to make some 
allowance for emergencies which might arise, but 
this, too, is unpredictable. Many times, delays are 
due to an emergency which no one can anticipate. 

Patients frequently come into the office who don't 
necessarily look ill to you. But they can be suffering 
from a condition we judge to be serious and needing 
immediate attention. We know their past history and 
have instructed them to come immediately to us. 


Q. My chief complaint with my doctor is that he 
doesn't give me enough time when | am in his office. 

A. A combination of circumstances can be the 
cause of this. First, you must trust your doctor to be 
the best judge of the amount of time required. Sec- 
ondly, we recognize that some doctors under the 
pressure of a large patient load are inclined to get 
their patients in and out as fast as possible. However, 
this doesn’t mean you aren't getting a high quality 
of medical care. 

Your doctor probably doesn’t take as much time 
to visit with you as you'd like. I think you can be 
assured that when a doctor gets to know you well 
enough as a patient, he will be both more deliberate 
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and quick in his decisions, using his background 
knowledge of you to bolster his findings and his ad- 
vice to you. 


Q. | have read in many periodicals that doctors 
recommend a thorough periodic physical examina- 
tion and yet | have never been able to get a doctor 
to give me what | consider to be a thorough physical 
examination. 

A. The “thorough physical examination” is quite 
difficult to define. It would take from days to weeks 
to make a complete physical examination. And it 
would be exceedingly expensive. 

You must remember that the instant you walk 
into the presence of your physician, he begins a 
physical examination of you. He quickly notices your 
gait, your complexion, your general appearance, and 
many other outward characteristics of which you are 
not conscious. When he taps your knees or your 
chest, listens with his stethoscope, or looks into your 
eyes, he does a lot more than you think. 

When he looks into your eyes, for example, he 
doesn't necessarily look to see whether you need 
glasses. This requires a special procedure probably 
by a qualified ophthalmologist, to whom your doctor 
would refer you. Among other things, your physician 
is looking for indications of eye disease, diabetes, 
and the condition of your blood vessel system. 

As he goes through his routine examination, which 
may or may not include such things as a chest x-ray, 
electrocardiogram, or other complicated procedures, 
he will be using his good judgment as to whether 
these areas are in good condition, or whether even 
more advanced examinations should be conducted. 
This seems especially true if the patient is suffering 
from some disorder in which such an examination 
would be indicated. 

Please remember that the real value of the periodic 
physical examination is to build a medical history 
of you as a patient, at given times in your life, so as 
to have as nearly a complete medical record as possi- 
ble in the doctor's office. In this way he will be able 
to note variations from what are normal for you, and 
be able to interpret these in the light of his past 
knowledge and experience with you. 

Over several years your physician probably ac- 
cumulates information which is the equivalent of a 
rather complete physical examination. 


Q. | have great difficulty in getting my doctor 
to tell me anything about what he finds when he 
gives me an examination, or even when | am ill. 

A. More and more doctors are giving patients in- 
terpretive information about their physical condi- 
tion, but it must be left to the judgment of your doc- 
tor as to how much he tells you. 

If you are a stranger there may not be much he 
can tell you. If he knows you intimately he will feel 
and act far differently. But (Continued on page 88) 
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One'Uou Coutting 


by ALBERT ABARBANEL 


Wuen television engineer James N. first noticed 
the swelling and stiffness in his joints he put it down 
to the strain of his job. He’d heard a doctor on one 
of the shows mention that these were often warn- 
ings of rheumatism, but that didn’t bother James. 

“Rheumatism only happens to old people,” he 
thought. “Besides, it never killed anyone.” 

But he was wrong—and as it turned out—dead 
wrong. Before the age of 40, he succumbed to a 
valvular heart disease. It afflicts seven percent of the 
people suffering from rheumatoid arthritis. 

Rheumatism—there are many forms of this dis- 
ease—doesn’t necessarily kill. You may have rheuma- 
tism and live to a ripe old age despite pain and 
crippling. There’s no doubt, though, that it is more 
of a threat to life than most of us think. 

After surveying 583 patients with rheumatoid 
arthritis, three specialists told the American Rheu- 
matism Association, “Though rheumatoid arthritis 
is seldom given as a cause of death, this group of 
patients was found to have a higher mortality than 
would be expected had the group been drawn from 
the general population.” 

Surprisingly enough, it was younger people, espe- 
cially males, who succumbed most rapidly. Those 
over 50 were about average for their age group. 

The most frequent causes of death, noted the doc- 
tors, were infections of all sorts, kidney disease, pul- 
monary clots, and valvular heart disease. 

Another specialist, Dr. Sidney Cobb of the Uni- 
versity of Pittsburgh School of Public Health, backs 
up these findings. After studying hospitalized ar- 
thritis patients for 10 years, he reported that arthritic 
men between 15 and 25 had a death rate five times 
higher than other men their age, and arthritic young 
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women a death rate three times higher than other 
women their age. 

The most tragic of all rheumatoid arthritis victims, 
however, are those under 15. At that age, the disease 
can affect growth and these youngsters often become 
deformed. Doctors sometimes spot them by their 
extremely underdeveloped jaws and shortened arms 
and legs. 

Yet too many parents are inclined to dismiss the 
early complaints of child rheumatics as “growing 
pains.” And too many active, vigorous young men 
earmark a twinge in the joints or persistent stiffness 
as something to be cured with aspirins or a hot rub. 
While both may be effective temporary pain reliev- 
ers, the underlying causes of rheumatism and arthri- 
tis are left to work their destruction in the body. 


Rueumatic and arthritic disorders are the 
most widespread chronic illnesses in the country. 
Their pain-wracked army numbers well over 11 mil- 
lion, according to The Arthritis and Rheumatism 
Foundation. Of these, 250,000 are helpless cripples, 
350,000 more are unemployable, and more than 
1,600,000 are partially crippled. 

Arthritis and related rheumatic diseases cost the 
nation more than $2 billion a year—$1.5 billion in 
lost wages, $225 million taxes lost on these wages, 
and $500 million for medical care. 

No matter how old you are, you can become 
afflicted by any of the four groups of rheumatic dis- 
orders: (1) acute rheumatic fever, (2) rheumatoid 
arthritis, (3) osteoarthritis, and (4) gout. 

Acute rheumatic fever and rheumatic heart dis- 
ease yearly strike about 30,000 Americans between 
ages five and 21. American Heart Association sta- 
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Does it strike only oldsters? Will it shorten 


your life? How is it treated? Here are facts and fictions 


about our most widespread chronic illness. 


oumatism’? 


tistics show that about 500,000 children and as many 
adults in the United States today have had rheu- 
matic fever. Children between five and 15 are par- 
ticularly susceptible. Rheumatic fever affects nearly 
one percent of all American school children. and 
accounted for about 45 percent of the rejections in 
World War II due to cardiovascular abnormalities. 
Rheumatic fever and rheumatic heart disease ac- 
count for 31 percent of all the deaths from cardio- 
vascular disease between ages five and 24. 


Weuars more, the younger the person, the 
greater his chances of acquiring a permanent heart 
defect. Lately, however, there has been an increased 
incidence of this disease in young men, with the 
same deadly aftermath. During World War II, Col. 
W. Paul Holbrook of the Office of Air Force Surgeon 
reported mass outbreaks of acute rheumatic fever 
among the troops. They were invariably heralded 
“by what seemed a routine enough complaint: hemo- 
lytic streptococcal infections (the same that cause 
tonsilitis ), ear inflammation, scarlet fever, erysipe- 
las, or the familiar “strep throat.” 

Not all people who get streptococcus infections 
develop acute rheumatic fever. Experts believe that 
susceptibility to the disease may be inherited, al- 
though poor living conditions—bad nutrition, cold, 
jJamp, overcrowding—may contribute to it. 

Rheumatic fever may start dramatically—so dra- 
matically, in fact, that all the layers of the heart be- 
come inflamed, causing acute heart failure. More 
often, the symptoms come and go unrecognized— 
with a low-grade fever, muscle aches, and pains in 
the joints. Usually the child is thin and pale, has a 
persistently rapid pulse, frequent nosebleeds. Some- 
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times he develops a condition known as chorea (St. 
Vitus’ dance), from which he invariably recovers. 
Sometimes a child isn’t found to have rheumatic 
fever until a doctor hears a heart murmur during a 
routine physical examination. 

Cortisone or cortisone-like drugs in the early 
period of rheumatic fever may improve it greatly. 
With or without medication, however, the arthritis 
part of the disease generally passes, But prolonged 
bed rest to lighten the heart’s work may help avert 
cardiac damage. Doctors also prescribe warm 
clothes, a nourishing diet, and plenty of fresh air. 

The best way by far to treat acute rheumatic 
fever is to stamp out strep infections as fast as they 
crop up. Some physicians advise penicillin during 
attacks and even daily doses between attacks to 
prevent strep infections. As one specialist explained, 
“Studies show that while only three percent of the 
people who have strep infections come down with 
rheumatic fever, half of those who've had the dis- 
ease have a recurrence after a strep infection.” 


PRRueumatism is a term used to cover all rheu- 
matic and arthritic disorders. The real arthritic dis- 
eases, however, are those which affect the joints and 
joint tissue. This includes the cartilage next to the 
bone and a membrane called the synovia which lines 
the joint and keeps it lubricated. In rheumatoid 
arthritis, this membrane becomes inflamed and 
swollen and fluid accumulates in the joint. 

In fact, rheumatoid arthritis is the greatest crip- 
pler among the rheumatic diseases. It claims most 
of its victims between 20 and 50 years of age, and 
favors women three to one over men. 

In some cases, rheumatic (Continued on page 83) 


37 





Do You Dare to 
Be Honest in Marriage? 


Sometimes the truth, the whole truth, and nothing but the truth can be disastrous. 


by MARJORIE HOLMES 


Do YOU DARE to be honest in marriage? 
Now let the record be clear to start. Marriage 
should be based on truth. Any two people heading 
for the altar are also headed for troubles unless 
they've been honest about things that count—age, in- 
heritable diseases, debts, religious convictions, how 
they feel about children—any moral history that could 
possibly have anything to do with the success of the 
union at hand. 

To deceive one’s partner about any of these vital 
issues would be worse than folly, it would be wrong. 
More, it would bring about all the personal penalties 
that betraying another involves. One of the most 
miserable women I ever knew had lopped 10 years 
from her age to catch her man. In constant fear lest 
he find out, she altered her birth certificate, avoided 
old friends who might reveal the secret, and worried 
herself into new gray hairs and wrinkles trying to 
look young. 

Then there is the man who concealed a previous 
marriage. “It was just a kid affair, it didn’t count.” 
Yet when the first wife moved to town some years 
later, he found it counted very much indeed to the 
second, “Why didn’t you tell me?” she cried out, 
shocked, “Earlier it wouldn't have made any differ- 
ence—but now . . .” The wound was not that the thing 
had occurred, but that she had been kept in ignorance. 

No. There can be neither peace and security, nor 
any lasting happiness, unless a marriage is grounded 
on integrity and trust. But beyond this firm founda- 
tion there is a wide area where it is both personally 
expedient, and not only harmless but often downright 
wholesome, to touch up or trim down the truth. 

Consider first finances: 

Practically all wives fudge a little when it comes 
to what they pay for things. What woman in her right 
mind ever admits to buying a dress that wasn't 
“marked down?” And it’s sheer unconscious feminine 
psychology to add anything from $10 to $50 to what 
it was marked down from. Any man who has any 
wits about him at all knows she does this, comes to 
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expect it, and would be faintly shocked if she didn't. 

Men are often less devious. Their economic sins 
are usually ones of omission. They either don’t say 
what they pay for things, or they change the subject. 
In fact, lots of men don’t even reveal to their wives 
how much they make. 

“If mine knew she'd figure out ways to spend it,” 
says one. “This way I can protect us all through sav- 
ings and investments. It’s really for the family’s sake.” 

Of course in these days when so many married 
women have jobs, this protective device can work 
both ways. Some women have secret bank accounts. 
Partly for the sense of independence it gives them 
—“It got to be too depressing seeing my whole salary 
vanish into the family pot month after month.” But 
also for the cozy and quite cooperative feeling it gives 
them-to know they have a nest egg in case of emer- 
gency. 

Then there are women whose husbands are so 
tight-fisted the gals never have a nickel in hard cash 
to call their own, These poor souls are actually driven 
to charge items they don’t intend to keep, then return 
them for cash to have cab fare and funds for lunch 
and a fashion show with the girls. 

A clerk at one of Washington’s most fashionable 
stores tells me, “We're so used to this we don’t bat an 
eye. And it’s some of our wealthiest customers, too.” 

Now whether such financial manipulations spring 
from noble motives or strictly from hunger, they're 
part of the general marriage picture. And who's to 
judge them, if they keep that picture reasonably 
harmonious? 

There is another area in which it may be actually 
virtuous to deceive. And that is in sparing feelings: 

As Sir Walter Raleigh wittily remarked, “It is dan- 
gerous to follow Truth too near, lest she kick out our 
teeth.” Or Oliver Wendell Holmes, “There are those 
who hold the opinion that truth is only safe when 
diluted—as the oxygen of the air is with nitrogen— 
else it would burn us all up.” 

The person who is frank (Continued on page 70) 
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You must have integrity and trust in 
marriage ... beyond that there is an 
area where it is expedient and whole- 
some to touch up or trim down truth. 
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Brave Doctors 
with Primitive Tools 


Bullets killed thousands, but the 
greatest foe of Civil War doctors 
was filth and disease. 


by Philip Van Doren Stern 


Disease killed many more than injuries. This man is shown dying from gangrene. 


Moving casualties to the rear. Two-wheeled ambulances shook so badly that wounded cursed every jolt in the road. 
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Field dressing station. Need for sanitation was unknown; surgeons used germ-covered instruments with bare hands. 


Ovr knowledge of medicine has increased so 
enormously during the past century that Civil War 
surgical and medical techniques seem almost as re- 
mote—and as primitive—as those of the Dark Ages. 
In the 1860’s some doctors still believed that a man 
who had already lost a great deal of blood on the 
battlefield should be bled still further. And antisepsis 
was, of course, still unknown. Lister’s first paper was 
not published until 1867, two years after the war 
was over. 

Bullets were probed for by sticking a germ-covered 
finger into the wound. Lint scraped from old sheets 
was used for dressings, and when bandages became 
scarce, old ones were washed and used again. 
Wounds were “soothed” by keeping them moistened 
with cool water from springs or streams and opera- 
tions were performed by surgeons using unwashed 
instruments with bare hands. 

Sometimes, surgical material was accidentally ster- 
ilized, but the benefit was quickly lost. Silk, linen, 
or cotton threads were ordinarily used to tie ligatures 
and sew up wounds, but when supplies of these ran 
short, horse hair was pressed into service. Since the 
hair plucked from a horse’s tail or mane was hard 
and inflexible, it had to be softened by boiling. But 
the sterilized hair was contaminated by the surgeon’s 
fingers as soon as he handled it. 

Battle wounds were even more terrible than they 
had been in previous wars, for the newly introduced 
Minié bullet was heavier and deadlier than the 
spherical ball it was replacing. It was a cylindrical 


Adapted from the book, They Were There: the Civil War 
in Action as Seen by its Combat Artists, by Philip Van 
Doren Stern, Crown Publishers, Inc., $7.50. 
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Museum, Armed Forces Institute of Pathology. 


piece of soft lead with a rounded tapering head. A 
modern bullet travels so fast that its passage through 
the air generates enough heat to sterilize it, but the 
low-velocity Minié bullet carried its own load of 
bacterial poison. And when it hit, it forced still more 
bacteria from clothing and skin into the wound it 
made. It did dreadful damage, smashing bones into 
splinters and crushing tissue and blood vessels. It 
often tumbled in flight, thus striking its victim side 
on. And when it ricocheted from a rock, it spread 
out into an even larger piece of jagged-edged metal. 

If he was not blinded, suffering from a severe head 
wound, or bleeding internally, the soldier who did 
not have a smashed leg or hip was lucky. At least he 
could walk or hobble away to seek medical aid. Since 
there were stragglers and deserters who also wanted 
to leave the front, cavalry patrols barred the way. 
The horsemen bluntly demanded: “Show blood.” If 
the man proved to be a malingerer, he was arrested. 
But most of the soldiers streaming back from the front 
line were wounded, and most of their wounds came 
from bullets. 

The bullet was by far the most effective weapon 
of the Civil War. Medical records show that 94 per- 
cent of all wounds inflicted in battle were made by 
bullets, while only five and a half percent were 
caused by cannon, land mines, or grenades. Cold 
steel in the form of bayonets, swords, or knives, sur- 
prisingly enough, was responsible for less than half 
of one percent of all wounds. It is possible, of course, 
that few men emerged alive from the desperate hand- 
to-hand fighting in which cutting or stabbing weap- 
ons were employed. 

When the wounded from a great battle were 
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Surgeon completes above-the-knee amputation in the field. When ether ran out, heavy doses of whisky were used. 


brought to a field dressing station, the obviously 
hopeless cases were put aside to die, while the men 
who were only slightly hurt had to wait their turn. 
It was believed that amputations should be made 
quickly while the patient’s mind was still under “the 
exaltation of battle.” Surgeons worked swiftly, throw- 
ing severed limbs into an ever-growing pile of human 
flesh. 

Fortunately, ether and chloroform were available 
for use as anesthetics. When they could not be had, 
heavy doses of whisky or brandy were given to 
patients to numb their senses. 

Then came the post-operative period when “lauda- 
ble pus” was looked for as a sign of probable recov- 
ery. Maggot-infested wounds were dreaded because 
of their appearance, although it was noted that they 
often healed with surprising rapidity. 

Every conceivable method was used to convey the 
seriously wounded to the rear. Casualties who could 
not walk were moved in carts, wagons, stretchers, 
horse-drawn ambulances, and horses fitted with pan- 
niers (large wicker baskets slung across the animals’ 
backs like saddle bags). 

Civilian volunteers helped load bleeding men into 
the two-wheeled Finley ambulances, which unfor- 
tunately were the most commonly used vehicles in 
the early days of the war. They were structurally 
unsound and soon went to pieces. Worse still, they 
shook their wounded passengers so badly that vic- 
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tims cursed every jolt in the road. Any and all kinds 
of railroad cars were pressed into service to take the 
wounded to hospitals in the rear—some of which 
consisted merely of tents. 

If a general infection of the blood stream did not 
set in—as it all too often did—the patient had a fair 
chance of recovering. Certain types of wounds, such 
as damage to the intestine, were invariably fatal. 
Tetanus, fortunately, did not often occur, because 
most of the fighting was done on uncontaminated soil 
in wilderness areas. When the wounded were shel- 
tered in stables, as they were at Antietam and Fred- 
ericksburg, tetanus was common, with a mortality 
of 89 percent. 

The great scourge of the war, however, was not 
battle injury but disease. More than two-thirds of the 
Union soldiers who died were killed by various 
diseases, of which disorders of the bowels were the 
most common, with malaria running second. Sanita- 
tion in the camps was often neglected, and medica- 
tion was mostly guesswork, with purgatives often 
being given to cure diarrhea. The percentage of 
Confederate deaths from disease was even greater 
than Union. 

All this suffering produced one big benefit. During 
the four years of war, doctors were trained by the 
thousands. Their experience on the battlefield helped 
to improve the nation’s knowledge of medicine and 
surgery. END 
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Fire turned battle of Wilderness into raging inferno. Men used crossed rifles and wet blankets to rescue wounded. 


Walking wounded were ‘‘lucky.'’ They could hobble away from the front to seek aid. 
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Most any night of the week you can find a square dance in some 
1000 towns and cities across the nation where hundreds of thousands 
of enthusiasts dressed in colorful clothes are having fun. 


Everybody’s Square Dancing 


by James C. G. Conniff 


Meet your honey with a smile... 
and promenade a while 


Ir YOU'RE SHY, nervous, or new in the neighbor- 
hood, you can square dance yourself into lasting 
social confidence. If you think you may be too old 
for such active fun, thousands of grandparents and 
great-grandparents will be happy to help you change 
your mind. 

People in sedentary jobs, for whom the very 
thought of exercise used to be too much trouble, 
now find in square dancing the exhilaration of im- 
proved muscle tone. They also report a more relaxed 
outlook on life in general. 

“I never enjoyed such uninterrupted sleep as I’ve 
had since we took up square dancing,” says an ad- 
vertising executive. He and his wife began when 
their doctor advised it to help ward off a nervous 
breakdown threatening the husband. 

“Best thing ever happened to my digestion,” a 
retired shipping clerk claims. “Square dancing’s even 
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got my wife cooking like she did when we were first 
married. Anyway, the food tastes better.” 

Says a service station man, “Those square-dance 
nights are worth a million to us. The little irritations 
don’t bite so hard anymore—at home or on the job. 
I just laugh ’em off.” 

Typical of those who know square dancing from 
the inside—the professional callers—is New England- 
er Al Brundage. Al teaches squares from Florida to 
Wisconsin, and at West Point. He said he has seen 
square dancing help rebuild rocky marriages, ease 
extreme tensions, and turn wallflowers into blazing 
orchids. He even knows a woman with cancer of 
the throat who square dances every chance she gets 
to take her mind off herself, and off the mounting 
pain, 

Callers and music are no problems for anyone 
who wants to set up a square-dance club. Most im- 
portant is a place to dance. In winter it should be 
big enough—average 100 square feet per set of eight 
dancers. In winter it should be just warmed before 


Lady in the lead...Indian style 
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the dance; then the heat should be turned way 
down or off. Air conditioning is a must in summer. 
Good acoustics, with a public address system tuned 
for clarity all over the hall as well as for loudness, 
is mandatory. 

Some 5000 square-dance callers are listed from 
all over the country in the National Callers’ Direc- 
tory, which is issued yearly by the National Dancers’ 
Service at 5808 Lansdown Street in St. Louis, Mis- 
souri, but only 30 or so of these men (and women) 
are full-time professionals. The rest are “hobby” 
callers. Brundage and others say the range of a 
caller's nightly fee is $5 to $350, with an average of 
$100 to $125, and that while top callers make $30,000 
a year, half or more of it goes for travel expenses, 
costumes, and equipment. “Most professionals,” Al 
told me, “need to make 10 to 15 thousand a year 
because they're people of that caliber. They'd make 
it in any field.” 

Another big-time caller, Rod LaFarge, disagrees 
about the money and the program, “I'd say the top 
of the fee range is $150 a night, with a nationwide 
average of maybe $15,” Rod claims. “On a festival 
or big club date you might make $200. But I’ve been 
called for 25 years and I've never yet seen a caller 
driving a Cadillac.” 

Live music or recordings makes a big difference 
also in the fee. LaFarge and many like him use 
either or both, depending on what you want to pay 
for. The Brundage camp, including national figures 
like Ed Durlacher, feels that with its special equip- 
ment it can get more music, with a greater variety 
and flavor, to the back of the hall than any live 
orchestra, and what’s more it can be better under- 
stood by everybody on the calls. 

Probably 95 percent of square-dance callers are 
purists who insist on an evening of nothing but 
square dances, A few veterans like LaFarge, on the 
other hand, feel the folk dances of the Old World 
deserve to be remembered in their original form 
and lend variety to a square-dance evening, so they 
include a session of them at the halfway mark. 
United Nations’ personnel flock to Rod’s Saturday 
night hoedowns in Wyckoff, New Jersey, to perform 
their national dances and learn American square 
dancing. At his 10,000th square dance there recently, 
more than 20 different nations were colorfully rep- 
resented. 

A good caller can do a lot even with beginners 
in a short time. The three basic figures in square 
dancing—allemande left, grand right and left, and 
the promenade—are quickly grasped. So are the four 
parts of every call—opener, figure, ending, and 
(maybe) filler or figure repeated—which the caller 
weaves into five or six over-all patterns. From these 
simple elements it is estimated that 1,700,000 figures 
could be worked out. 

What the caller asks of the dancers is that they 
arrange themselves so that the “head couple” have 
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their backs to him, the “foot couple,” 10 feet away, 
face him, and the “side couples” face each other at 
a distance of 10 feet. That is the “square” or “set.” 
Then the caller explains the pattern of the dance 
he will call, conducts the dancers in a “walk-through” 
of it to make sure they understand—and they're off. 

A successful caller will enunciate every syllable— 
clear, crisp, and loud. He will keep ahead of the 
dancers but he will be careful not to rush them or, 
on the other hand, to go too slowly. He must never 
flub a line or forget a phrase. His energy and sense 
of humor must be unfailing, no matter what. He 
will honor requests, vary his calls, and keep his 
eyes on the whole floor, not just the set in front of 
him. 

Calls are mainly of three kinds: prompting, sing- 
ing, and patter. Their flavor is different from region 
to region—peppery in the West, more chantlike in 


Ladies to the center and back to 
the bar... gents to the center and 


form a star 


the Northeast—but most variations are on such 
classics as “Turkey in the Straw,” “Shoot the Owl,” 
“Birdie in a Cage,” “Soldier's Joy,” “Irish Washer- 
woman,” “Cotton-Eyed Joe,” “Devil's Dream,” 
“Leather Britches,” “Money Musk,” “College Horn- 
pipe,” “Bell-Bottomed Trousers,” and the “Virginia 
Reel”—the last of which goes all the way back to the 
18th century “Sir Roger de Coverley.” 

The term “square dance” actually embraces not 
only squares but also round dances and contra 
dances, though lots of square dancers will not admit 
it. All are designed to get everybody into the act 
and eliminate wallflowers. For the 500 to 600 new 
square dances developed annually, maybe 100 new 
round dances appear, and only about 60 contras. 
Contras are long lines of dancers facing or “contra” 
each other. Their figures are more complex and 
more clearly identified with the cotillion—the great 
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ancestor of most of our present-day group dances. 
Dress is optional, but gents are advised not to 
fool around with those sharp-heeled cowboy boots 
until they’re sure they can handle them, and ladies 
should have skirts that clear the floor by six to eight 
inches for most effective swirling. For best results 
on swings, a skirt six to seven yards at the hemline 
with proportionate flare to the waist is ideal. 
Outside of ordinary good manners, the only cau- 
tion which old hands offer newcomers is for male 
dancers to ask a lady partner quietly if she minds 
being spun around at high speed. Some ladies get 


Gents swing out; ladies swing in 


dizzy and don’t like it, so the tip is designed to save 
embarrassment and marred fun all around. 

With all the enthusiasm of their elders, four-to-six- 
year-olds are learning to square dance as part of 
many a school’s physical training program or during 
voluntary Saturday morning hoedowns. 

Later, as teen-agers, they find they have a well- 
developed taste for the fast, colorful, infinitely varied 
squares—and that it’s a real boon to themselves and 
others. In many localities these youngsters have put 
a serious crimp in the guitar-swaying contortionists 
by converting fellow teen-agers from rock 'n’ roll 
to this more constructive outlet for energies. 

One large gain from selling teen-agers on square 
dancing is that it pleasantly imposes the need for 
teamwork and consideration for others, This is not 
only a long-range gain for everything from marriage 
to good citizenship; it also pays immediate social 
dividends in the welcome extended to accomplished 
teen-agers by countless middle-aged couples who 
turned to square dancing. 

For health and recreation that includes all ages, 
our modern American version of the French qua- 
drille, the English country dance, and the Irish reel 
is hard to beat. All square dances have the same 
half-dozen basic steps, which are simple and easy 
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to learn. Yet even the most elaborate patterns of the 
500 to 600 new square dances invented every year 
by callers nationwide are far from exhausting for 
dancers in reasonably good health. Gay costumes 
have long enhanced the beauty of square-dance 
“sets” in motion -as the groups of eight dancers are 
called—but no one would dream of requiring fancy 
dress for what is essentially a shirtsleeves-and-blouse 
type enterprise. 

A rejuvenating night at a square dance costs 
about the same as a movie and soda—often less and 
sometimes nothing at all. You can find a publicly 
sponsored square dance in some 1000 towns and 
cities across the nation at least once a week. On the 
basis of reports to the National Recreation Associa- 
tion, this means in the neighborhood of 500,000 
happy, self-styled “squares” who dance regularly. 
In twice as many more places, private groups run 
off a square dance almost every night, probably 
pushing the number of addicts in all age groups 
well over the million mark. At all these affairs, 
strangers are usually welcome if they're willing to 
learn and dance. 

Veteran West Coast dancer Chuck Jones of Holly- 
wood sums up this friendly hail-all-comers spirit 
of square dancing. “Where else can you put your 
arms around 20 or 30 lovely women in an evening?” 

Not long ago I watched a group of young dancers 
twirl happily through the figures called for them. 
Some of the patterns in that square dance were in- 
tricate but the dancers kept perfect time. Their grace 
and precision were breathtaking. Their enjoyment 
was complete. Not until afterward did I learn that 
the dancers were blind. 

Those who have lost their sight recently must be 
taught apart from those who never had vision or 
lost it long ago—and both must learn apart from 
sighted persons, whose advantage can throw the 
blind beginners off. But their acute sense of direc- 
tion and rhythm combines with the clearly num- 
bered steps of a square dance to endow the blind 
with a natural aptitude for this new source of con- 
fidence and pleasure. 

This is also true of the deaf-and-dumb. At their 
social and rehabilitation centers, you can witness 
square dances where the music is every bit as 
spirited as it should be, but the caller doesn’t utter 
a sound. Instead he’s up there fingering a fast, some- 
how happy-looking sign language to beat the band. 
The big grin on the caller’s face matches the smiles 
of the dancers, and his head and body bob with the 
rhythm that comes through vibrations from the 
dance floor. Sometimes this beat is made more pro- 
nounced by a thumped broomstick. Before the 
dance begins, the deaf-and-dumb study and practice 
the “figures” from printed instructions. These people 
usually dance more precisely than the unafflicted. 

In mental hospitals, square dances played at re- 
duced tempo are slowly, almost miraculously help- 
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ing doctors penetrate even the deeper levels of 
depression. The sense of participation and accom- 
plishment makes a new awareness of reality begin to 
dawn on many a blank, withdrawn face. Those who 
have developed this form of therapy find that simpler 
square dances, called with friendly authority, are 
likeliest to get response. For cerebral palsy victims 
and the mentally retarded, square dancing at 50 per- 
cent of normal speed has proved an excellent train- 
ing device and lots of fun. 

World War II did much to reveal the therapeutic 
potential of square dancing, first as a form of relaxa- 
tion at service clubs, later in back-area hospitals as 
a means of mending frayed nerves. Bodies, too, 
responded to the curative charms of “Allemande 
left” and “Docey-do” when amputees were trying 
to get the hang of artificial limbs. There have been 
square dances even in wheel chairs, with nurses 
maneuvering chairs for the girls’ parts. This was a 
pleasant aspect of the psychology of hospital square 
dancing, whose cardinal rule is not to play down 
to the handicapped, show pity, or rig the music 
obviously in their favor. 

The increase in popularity of square dancing 
during the past decade, National Recreation Asso- 
ciation figures show, tops all other recreation activ- 
ities for the American public from school age to the 
harvest years. The Eighth Annual National Square 
Dance Convention, held last May in Denver, accom- 
modated about 50,000 dancers. 

Square dancing has been tried successfully on 
horseback, ice skates, and roller skates, but for ordi- 
nary heel-and-toers the traditional locale is the barn 
or the grange. High school auditoriums, church 
basements, and local firehouses are common substi- 
tutes. In the Pacific Northwest there is a huge 
square-dance hall anchored in the middle of a lake. 
Stone, concrete, and macadam are a little rough on 
shoe leather, but large patios and roped-off streets 
make ideal warm-weather square-dance sites from 
coast to coast. 

What’s behind the big swing to square dancing? 
When they were brought to America, European folk 
dances became a natural, purely social expression of 
high spirits and gratitude at neighborly get-togethers 
like barn raisings, husking bees, and harvests. 
Thoroughly democratized, these dances went West 
with the covered wagons. As a result, square danc- 
ing is today a major part of the entertainment pro- 
gram at dude ranches all over the West. 

With our armed forces and diplomatic personnel, 
the Americanized versions of Old World dances 
have even returned to the lands of their birth and 
are making inroads on the dance traditions of West- 
ern Europe, Last Labor Day week end, for instance, 
the Fourth Annual Roundup of the European Asso- 
ciation of American Square Dance Clubs—212 dan- 
cers from 14 to 19 member clubs—swirled and 
swooped to the heady chanting of 17 callers from 
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Saturday morning right on through to Monday nicht. 

Our State Department looks with satisfaction on 
such spontaneous response by the people of other 
nations to this enjoyable evidence of America’s non- 
stratified society. Our embassy in Helsinki boasts 
the northernmost square-dance club on earth, with 
plenty of local participation, and there are big clubs 
in Hawaii, Japan, Australia, the Pacific islands, and 
the Middle East. 

During the first quarter of this century square 
dancing dipped somewhat in popularity as orches- 
tras and couples exploited the two-partner possi- 
bilities of waltz, fox trot, bunny hug, tango, and such. 
But many people continued to hanker after those 
earlier American rhythms, and by 1926 the restora- 
tion of square dancing found a champion in Henry 
Ford. He ferreted out some of the old-time callers, 
subsidized them generously to get new groups of 
dancers going, and in short order felt he was “saying 
good morning to square dancing after a sleep of 25 
years.” Square dancing has never slept since. 

With the help of outstanding performers and in- 
novators like the late Lloyd Shaw and his Cheyenne 
Mountain troupe in Colorado Springs, square danc- 
ing boomed through the 30’s and into World War 
II. Bing Crosby, Ronald Colman, and other Holly- 
wood stars became successful callers on and off the 
screen. Lowell Thomas, who went for it in a big 


... then form a left-hand star 


way, still square dances whenever he has a chance. 
At one time, back around 1940, there was a weekly 
square dance night at the Rainbow Room of the 
Waldorf-Astoria in New York City. 

More recently, the musical Oklahoma! featured 
square dancing prominently, as did the movie Duel 
in the Sun. Agnes de Mille had a square dance 
ballet in her production Rodeo, and only last year 
New York’s City Center put on an entire perform- 
ance of square dancing in ballet form. END 
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Boy tells of trip to shopping center and buying new sunglasses. This led to discussion on how to wear them safely. 


SHOW ane 


by PATRICIA SPRATT 


H EAR-A-PIN-DROP schooldays are over. Your 
primary grade child is being encouraged to talk. As 
part of the language arts program (which integrates 
reading, writing, and spelling), children are actively 
learning the art of communication. 

“Show and Tell” is exactly what its name implies 
—a time to show and a time to tell—and is usually 
held first thing each morning. The children arrive 
eager to share week-end happenings, to tell about 
a new toy, the arrival of an aunt from Boston, or of 
the roses in the back yard “and one finally opened its 
petals and Mother let me cut it and we put it on the 
table at dinner time. It looked so pretty there.” 

What does this sharing period do for your child? 
Since their ability to write lags behind their ability 
to talk, five-, six-, and seven-year-olds need an extro- 
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verted type of response. Show and Tell gives them 
an opportunity to use language to describe concrete 
events, situations, and objects. 

Each child is both a participant and a listener. For 
the listener, Show and Tell provides a wide range 
of vicarious experiences from which he can develop 
a meaningful vocabulary. As a participant, your child 
gains confidence and poise in expressing himself be- 
fore a group. 

Items brought to Show and Tell are often used 
or referred to in other lessons, and class projects often 
get started during this period. A doll and a pair of 
wooden shoes from Holland, brought by one second- 
grader, created so much interest in Dutch life that 
the children located Holland on the map, read li- 
brary books about it, drew a mural of Dutch children 
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Everyone is curious as boy with box says, “This is my 
favorite possession.” It's a genuine Indian arrowhead. 


playing, and used the words “windmill,” “dike,” and 
“tulip” in their spelling lesson. 

The kindergartner will speak in phrases, not loud 
enough to be heard by all the children, and will fre- 
quently change the subject. But as he continues to 
participate and listen through first and second grade 
he becomes sensitive to the attention of others. He 
learns to organize his ideas and becomes aware of 
speech inflections. 

Good listening and speaking habits aid youngsters’ 
progress in reading, too. All the knowledge of lan- 
guage gained from listening and speaking is put to 
work in interpreting printed language. 

One third-grade class made this set of rules for 
their news period: “Choose a subject that will inter- 
est the group; speak loudly and clearly; do not start 
until the entire group is listening.” 


A second-grader at Chicago’s Latin School is proud to 
show this year’s birthday present: a fielder’s glove. 


Listening and speaking, as part of the language 
arts, shouldn't be left to chance, says Marion Monroe, 
psychologist, specialist in reading and speech, and 
author of Growing Into Reading. They should be 
taught. She has this to say about the benefits of 
Show and Tell: 

“This is one of the ways in which beginners are 
taught to listen and speak effectively, and in so do- 
ing, to develop greater understanding and apprecia- 
tion of one another in their personal relationships. 

“Shared experiences set little tongues awagging 
and bring to light the interests of the group. When 
something vitally interesting is being discussed even 
the shyest child listens attentively and finds a way 
to formulate ideas in language. As he participates, 
he not only learns, but grows in emotional security 
with his classmates.” END 


Kindergartners at McKinley School, Bellwood, Ill., show hand-crocheted slippers, coral from Florida, new jackets. 
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Sometime during his life one out of every 10 Americans 
will become a patient in a mental hospital. Jhan and 


June Robbins, in an exclusive interview with George S. 


Stevenson, M.D., medical consu/tant to the W/h 
National Association for Mental Health, te// a f 





You Should Know 
About Mental Health 


@. When a seemingly normal person at some 
point breaks down and can no longer function men- 
tally, just what has gone wrong? 

A. Well, to start with, you have to realize that 
when you say a person has a serious mental disorder, 
this isn’t a single diagnostic category like polio or 
tuberculosis. The inability of a person to hold his 
behavior together in reasonable and effective form 
occurs with a great many different mental illnesses, 
probably around 100, It could be caused by the 
deterioration of old age, by a brain injury or tumor, 
or even by a severe vitamin deficiency. On the other 
hand, many patients in our mental hospitals are 
suffering from a group of disorders in which the 
causes are not so clear. 

Q. What is the most widespread mental disease? 

A. Schizophrenia—where the individual has lost 
contact with his environment—is the problem with 
about 55 percent of the patients in mental hospitals. 
There is evidence that schizophrenia is due to a 
metabolic, biochemical, endocrine, or some such 
disorder that is not identifiable during life or even 
at autopsy. The brain cells do not look different and 
yet chemical studies of the blood and urine show 
distinctive differences with schizophrenic patients. 

Q. Can a person who is still performing a job, 
still functioning as a mother or a father, be harbor- 
ing a mental illness? 

A. Oh yes, these conditions vary greatly in terms 
of their severity. You may have a person who is 
functioning in many respects quite adequately in his 
work, but who shows the evidences of schizophrenia. 

Q. How does the individual determine whether 
he has suffered a mental collapse? Or can he? 

A. By the time he’s reached that point, he is be- 
yond the point of self-determination. 

Q@. Would you say, then, that the person who 
becomes aware that psychiatry may help him is then 
in a very early and hopeful stage? 
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A. Yes, he is in the early stage, or he may be in 
a brief remission. I have been reading about the 
case of a woman who runs a cycle of 17 days when 
she is apparently a reasonably normal person and 
who then passes into a period of about 10 days or 
so of serious mental disorder. Then she gradually 
comes out of it and is back on her feet again. During 
that more lucid period she might be able to make 
that determination. During a more severe illness, 
the determination to accept psychiatric treatment 
may still be made but with the help of somebody 
else. 

Q. Two terms that we hear constantly are “psy- 
chosis” and “neurosis.” Would you define both 
briefly? 

A. I don’t want to say I'll define them, but I'll 
try to give a meaning to them. Psychosis, as it is most 
generally used, applies to those forms of mental dis- 
order in which the individual is insufficiently ap- 


preciative of what is going on around him, and is 


unable to incorporate it into his judgments as to 
how he will behave. 

If I were in that condition I might say to myself, 
“This fellow who is interviewing me isn't really a 
journalist, he’s an FBI agent who has come to see 
what I’m all about,” and my behavior under those 
conditions would be quite out of harmony with the 
purpose of our talking together. 

Sometimes those misinterpretations can be very 


George S. Stevenson, M.D. 


Doctor Stevenson is a member of 
the American Psychiatric Associa- 
tion, and is certified by the Amer- 
ican Board of Psychiatry and Nev- 
rology. He is the author of nu- 
merous magazine articles on 
mental health. 





highly organized in what is called the paranoid psy- 
chosis, where everything is fitted together into a 
system. These are delusions. They would be found 
in the case of a patient who misinterprets meaning- 
less events in his surroundings--he may hear an ordi- 
nary voice, but to him it’s “the people speaking,” or 
it’s “God speaking,” or something of that sort. 

The neurotic patient, on the other hand, has a 
pretty good appreciation of what is going on about 
him but his ability to harmonize with it is so limited 
he is extremely unhappy about it. Someone has put 
this in humorous terms: The psychotic person will 
say that two plus two is five and believe it, but the 
neurotic person will say, “two and two is four, but 
I just can’t stand it.” 

Q. Who treats mental illness? We hear of the 
psychiatrist and the analyst. What do they do? 

A. If the patient is in a mental hospital, the 
psychiatrist, you might say, is the pilot of the treat- 
ment. He designs it. But he has many assistants. The 
attendants on the ward, who are in contact with the 
patient 24 hours a day, have a tremendous influence 
on the patient. The ward attendant may often be the 
one who turns the tide to bring about the recovery 
of the patient. He is the one who is always present. 

Q@. He sounds like the unsung hero. 

A. He is the unsung hero, If the patient comes 
to a point where he begins to concern himself with 
his illness and wants to say something, or discuss it, 
or do something, the doctor may not be there—the 
chances are even that the nurse will not be there. 
The attendant or the psychiatric aide or the psychi- 
atric technician will be there. He may muff the 
opportunity, or he may give it the understanding 
and support that is necessary. 

Q. What about the analyst? What's his function? 

A. Well, usually the analyst is not dealing with 
psychotic persons, but with neurotic persons. His 
patients are not the ones who are most seriously ill 
and in the mental hospital. 

Q@. How is an analyst specially equipped to 
handle neurotics? 

A. The psychiatrist is a physician who, after 
finishing medical school, goes through a general in- 
ternship and then enters into a three-year period of 
training known as a “residency,” in which he is 
attached to a mental hospital. He must then have 
two years of experience in a job, or in private prac- 
tice and then he is eligible to take his examinations 
for certification as a psychiatrist. 

Now, let’s assume that he’s gone all through that 
and decides he wants to do a more intensive type of 
study of patients and learn a more intensive form of 
treatment. He then undergoes further training for 
psychoanalysis, usually at one of the psychoanalytic 
institutes, and it is accompanied both by instruction 
and by supervised professional work. The pycho- 
analyst, then, is a specialist in the field of psychiatry. 

Q. What treatment would a psychoanalyst use 


with the neurotic who says, “Two and two are four 
but I don’t like it?” 

A. Well, his work is to guide the patient to an 
understanding of why he has this resistance or hos- 
tility or sensitivity to reality. He does this by an 
interview process, in which the patient is helped to 
analyze his own emotional reactions and comes to 
understand how he became a neurotic. 

While the analysis is going on, a special event 
takes place that is known as “transference.” The 
psychoanalyst, you see, cannot go back and study 
with any degree of first hand intimacy the events 
that took place, let’s say, when the patient was four, 
five, or eight years old. It’s too remote. Nor can he 
come to some understanding by simply being told 
about it—the neurotic’s version is distorted by his 
own emotions. 

In time, however, the patient comes to identify his 
psychiatrist with the people in his life who were 
influential in an earlier period—mother, father, 
brother, or whoever it may be—and begins to act 
toward him in exactly the same way. Thus the 
psychiatrist has right before him the replica of what 
went on before—the laboratory experiment right in 
his own office, you might say. 

Doctor and patient together can then study it 
and understand it. The understanding is used to re- 
model the patient’s present pattern of behavior, 
weed out the neurotic reactions, and replace them 
with a healthy, rational outlook. 

Q@. What is the average time involved in an 
analysis? 

A. It varies greatly, but a year is a short time. 
Three to five years is not unheard of. 

Q. And during that period would there be inter- 
views once or twice a week? 

A. Often more frequently. 

Q. How long is the usual visit? 

A. About an hour, 50 or 55 minutes, allowing time 
for recording and so on. 

Q@. What are some of the signs of emotional 
trouble? 

A. The very obvious signs would be something 
like alcoholism, compulsive gambling, frequent tem- 
per tantrums, inability to hold a job, inability to stay 
married or make friends. 

Q@. When do you call in a psychiatrist for some 
member of your family? 

A. When someone in your family does not behave 
normally, call in your family physician, just as you 
would if the patient’s temperature were not normal 
or if he exhibited severe pains. If necessary, your 
doctor will suggest calling in a psychiatrist. Don't 
rely on the advice of a friend who may recommend 
a brief rest or just a change in diet. He means well, 
but he is probably as uninformed as you are. 

Q. Do you think there is a larger percentage of 
emotionally disturbed people than there was 50 
years ago? (Continued on page 76) 
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May All Your 
Christmases Be Safe 


by RAYMOND SCHUESSLER 


. Woutp YOU BRING an incendiary bomb into 
your home? If you are one of the millions of Ameri- 
cans who will purchase Christmas trees this season, 
that’s exactly what you'll be doing. 

A Christmas tree, filled with pitch and resin, is 
one of the most flammable objects known. Once 
ignited, it is almost impossible to extinguish. An 
average size tree takes less than two minutes to burn 
up and can start a roaring blaze in your home before 
a fire truck.can hit the street. 

For all the cheer they signify and the joy they 
bring to many households, yule trees bring death 
and destruction to hundreds of sorrowing families 
each year. 

A spark beneath a Christmas tree in Hyndman, 
Pennsylvania, reduced most of the town a few years 
ago when fire spread from one house through sev- 
eral business and residential blocks. To the 30 
families left homeless, the gay holiday wreaths on 
town lamp posts became a grisly reminder of the 
Christmas night blaze. 

One of the most tragic holiday fires struck at a 
Babbs Switch, Oklahoma, school party not so long 
ago. Thirty-six persons were killed and 100 injured 
when candles ignited a huge Christmas tree. 

Highly flammable Christmas decorations spread 
a blaze that started in the kitchen of a St. Johns, 
Newfoundland, hall a few years ago. The fire and 
subsequent panic caused the death of 99 persons, 
injured scores of others. 

A short circuit in Christmas tree lights sparked a 
fire that killed 17 persons and injured 30 others in 
a Hartford, Connecticut, convalescent home in 1946. 

One of the most common reports of Christmas 
tree fires every year, fire authorities point out, is the 
fire started by a carelessly tossed cigarette or match. 
A publishing executive lost his life recently as a 
result of a lighted cigarette stub dropped among 
Christmas wrappings in his Scarsdale, New York, 
home. His wife was severely injured when she 
jumped out a bedroom window. 

It is frightening to think that many children may 
spend their holidays in hospitals suffering from pain- 
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ful and disfiguring burns. Besides the Christmas tree, 
flammable costumes and decorations and unsafe 
Christmas toys could be to blame. 

A child wearing a gauzy costume and holding 
a lighted candle can become a flaming torch in a 


uPi 
Short circuit from overturned Christmas tree caused 


fire which leveled business district of Hyndman, Pa., 
damaging 18 buildings, leaving 30 families homeless. 


few seconds, At a Christmas party for orphans in 
Savannah, Georgia, three children were burned to 
death when their ballet costumes were ignited by a 
portable gas heater in a dressing room. 

Santa’s whiskers are also fuel for flames. A movie 
star who played Santa Claus for a children’s party 


forgot he was wearing a big white beard and lit a 
cigar. The beard flared up in his face. He now plays 
character parts as Frankenstein's offspring. 

A New York girl wore a black net evening gown 
at a Christmas party. She brushed against a lighted 
candelabra and was burned to death when her 
(Please turn page.) 


dress caught fire. 
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If flimsy chetumen or dresses of net 
or gauze-like fabrics must be worn, 
they can be made flame-resistant with 
a solution made of nine ounces of 
borax, four ounces of boric acid, and 
one gallon of water. The fabric 
should be well saturated with the 
solution, wrung out by hand, and 
hung to dry. 

Fabrics so treated will retain their 
flexibility and softness. However, 
since the flame retardant qualities are 
lost when the fabric is washed, the 
process must be repeated after each 
washing. 

This mixture can also be sprayed 
on flammable holiday decorations, 
heavy drapes, and even some hazard- 
ous toys. Unfortunately, no “fire- 
proofing” solution for the highly 
combustible yule tree has been of- 
ficially recognized and tested. 

If decorations are used, avoid plac- 
ing them near chairs and other places 
where people may smoke. Keep them 
up near the ceiling, well above the 
head of anyone standing up. 

Keep plenty of ash trays about the 
house during the holiday season. 

If lights are desired in windows, 
never use candles, Keep curtains and 
other flammable material at least six 
inches from any electric light. 


Use non-flammable decorations of 
glass or metal, and “fireproof” snow 
in decorating your tree. 

After you open Christmas presents, 
remove all wrappings and packing 
materials from your living room and 
dispose of them. 

Give some thought to safety when 
choosing Christmas gifts for children. 
In Jersey City, an electric train 
ignited a Christmas tree in a hotel 
lobby—four died. Chemical sets, car- 
bide lamps, and toys requiring alco- 
hol, kerosene, or gasoline may be 
hazardous in juvenile hands. Parents 
should always supervise play with 
electrical toys and should plug and 
unplug the toys themselves. 

On heat-producing toys, look for 
the UL label of Underwriters’ Labo- 
ratories, Inc. Make sure all toys are 
incapable of causing fire, shock, or ex- 
plosion. (For further information on 
hazardous toys, see page 73. ) 

Many cities ban Christmas trees in 
hotels, churches, hospitals, other 
places of assembly, and office hall- 
ways. If trees are displayed in such 
places, several precautions should be 
followed: 

—Don't place tree near stairway or 
elevator which would provide an 
upward draft. 





“I'll take the big chair, Fred—feel kinda drowsy!" 


—Avoid placing it where it could 
block exits. 

—All doors—particularly those lead- 
ing to upper stairs—should be kept 
closed to retard the upward spread 
of fire. 

—Inspect the tree each morning to de- 
termine whether it should be left up 
and whether it should be lighted 
again. 

In addition, several safety measures 
apply to trees in homes. The following 
rules have been devised by fire safety 
engineers to make your Christmas 
safe: 

1. A small tree can be as beautiful 
as a large one and much less hazard- 
ous. 

2. Don’t set up the tree until a few 
days before Christmas. Keep it out- 
doors until ready to install. 

3. Place the tree in the coolest part 
of the house. If necessary, shut off the 
radiator or other heat source closest 
to the tree. Stand tree in water to re- 
tard drying. 

4. Use fireproof glass or metal 
decorations. Never use cotton or 
paper for decoration on or around the 
tree. 

5. Don’t set up electric trains 
around the tree. 

6. Use electric lights—no candles. 
See that all wires and sockets are in 
good condition. Discard lighting sets 
with frayed wiring. When buying 
new sets, the UL label is important. 

7. Provide a switch some distance 
away to avoid the possibility of sparks 
when plugging and unplugging the 
lights beneath the tree. 

8. Never leave tree lights burning 
when no one is in the house. Check 
from time to time to see whether 
needles near the lights have started to 
turn brown. If so, move the lights. 

9. When needles start to fall, avoid 
keeping the tree lighted for more than 
half an hour at a time. Or, better still, 
take the tree down and discard it out- 
doors. 

In case of fire: 

—At home, get everyone out of the 
house, then call the fire department. 
( Make sure everyone in your family 
knows how to call the fire depart- 
ment. ) 

—At public gatherings, walk (do not 
run) to the nearest exit. Call the fire 
department immediately. Keep 
calm. END 
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Nerves: 


Nature’s Radar 


and 


Computer Networks 


The Wonderful Human Machine 
Chapter Three 


You MAY not have been aware of it, but all of 
your life you have been living in a continuous 
storm of stimuli, the small physical and chemical 
forces from the world around you. You have been 
bombarded hourly by impulses of light and sound. 
You have shivered in a cold wind, recoiled from 
pain, balanced yourself against gravity, and felt 
the sensation of pressure. You have found smells 
and tastes that were pleasant or unpleasant, and 
you have jerked your hand away from a dish that 
was too hot. If you stepped on a sharp object with 
your right foot, you quickly flexed the muscles of 
your right leg and extended your left leg so you 
could maintain your balance while avoiding the 
painful stimulus. And you reacted without stopping 
to think even a moment about what you should do 
about the situation. The various parts of your nerv- 
ous system received and analyzed the message 
from your foot and decided automatically what 
should be done. 

Sometimes you have participated directly in 
decisions of the nervous system, as while eating 
breakfast you decided whether the orange juice 
was sweet or the milk sour. And when you left the 
table, a feeling in your stomach helped you decide 
whether you were still hungry, As you started to 
leave your home, you remembered where you could 
find your hat and coat. And your eyes found the 
rectangle in the wall that was the door, But as you 
stepped outside, the muscles in the iris of each eye 
automatically adjusted the size of the pupil for the 
change in light intensity. You were responding al- 
most every second to impulses picked up by the 
millions of nerve receptors scattered over your 
body. Sometimes you made the decisions and some- 
times your body decided for itself, but in each case 
messages were flashed back and forth through the 
nerve network that controls every action you take. 

Scientists for many years have been studying 
nerve cells and how they transmit messages, but 
they are just beginning to understand how the vast 
system works. 

There are many specialized receptor cells that 
collect data about the environment and feed 
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the information into the central nervous 
system where it is quickly sorted and 
filed. When some action is needed in a 
hurry, the “order,” perhaps to contract 
a muscle, is telegraphed back to the 
part of the body involved. The taste 
buds in the tongue and the smell recep- 
tors in the nose apparently get their 
bits of information from tiny chemical 
particles, The eye contains nerve cells 
that feed into the optic nerve bits of 
information about colors, shapes, and 
sizes of objects. Still other specialized 
nerve receptors in the ear translate 
sound waves into impulses that are sent 
along the nerve pathways. 

We can’t see the nerve impulses as 
such, but if we could, the nervous sys- 
tem might appear like crowded high- 
ways radiating from a big city on a 
week end. The body has millions of 
pain, pressure, and hearing receptors 
and each eye contains over 100 million 
light receptors. Add to these the taste, 
smell, sound, and other radar-like re- 
ceptors feeding impulses along the 
nerve paths to the brain, which alone 
contains over 12 billion nerve cells, 
and it is not difficult to think of the 
nervous system in terms of computers. 
However, the human nervous system 
is in some ways more efficient than an 
electronic computer. It has been esti- 
mated that an electron-tube computer 
would have to be the size of a New 
York skyscraper to contain the “equip- 
ment” in the three pounds or so of 
human brain. 

The parts of the body we commonly 
call nerves are really bundles of nerve 
fibers, some so thin that a bundle an 
inch thick might contain 25,000 fibers. 

Usually, the impulse from the recep- 
tor travels along a sensory nerve fiber 
to the brain and the order to the muscle 
goes out from the brain along a motor 
nerve fiber. The impulse may be re- 
layed through nerve cells in the spinal 
cord, Or, in the case of a very simple 
reflex action, the impulses may travel 
only to the spinal cord and back. The 
nervous systems of lower animals, like 
fish and frogs, make greater use of the 
simple reflex arc than do the nervous 
systems of humans. A receptor on the 
skin of the animal is excited by pain 
or heat or pressure. The receptor sends 
an impulse along the sensory pathway 
to the spinal cord. There the impulse 
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may be routed directly to a motor nerve 
or to an intermediate nerve cell which, 
in turn, relays it to the motor nerve. 
The signal or impulse then travels out 
to the muscle fibers in the area where 
the impulse started. The impulse trig- 
gers the muscle fibers and causes them 
to contract. 

In humans, the reflex is similar but 
more complicated. The impulse from 
the receptor may be relayed through 
a number of other nerve cells and many 
different actions may be triggered at 
the same time. If, for example, you hold 
your hand over a burning candle, you 
will jerk your hand away from the 
flame but you probably will experience 
other motor actions, too. You may jump 
back, turn your eyes toward the flame 
or your hand, utter a cry, catch your 
breath, contracting or extending many 
different muscles. 

The knee jerk reflex is commonly 
used by doctors to test the condition 
‘of the nervous system. The tendon be- 
low the kneecap is tapped lightly while 
the knee is hanging limply. The leg 
should kick sharply. If it does not, the 
doctor knows that the person has a 
disease of the nervous system. 

To understand better how a nerve 
works, let’s take a close look at a single 
nerve cell. Under a microscope, a nerve 
cell, or neuron, may appear as a tiny, 
irregular or rounded blob with one or 
more threads extending from it. The 
threads are the nerve fibers and the 
blob is the cell body that serves as 
“local” headquarters for the nerve unit. 
There may be one fiber longer than the 
others. It is called the axon and it al- 
ways carries nerve impulses away from 
the cell body. The shorter fibers are 
called dendrites, They carry nerve im- 
pulses toward the cell body. The fibers 
may be a fraction of an inch in length, 
or as much as three feet long in the case 
of some that extend to the feet. 

A fiber may be coated with a layer of 
fatty material called myelin. The mye- 
lin, in turn, may be covered by a thin 
membrane called a neurilemmal sheath. 
The purpose of the myelin and the 
protective sheath apparently is similar 
to that of insulation on an electric wire. 
The larger fibers with “insulation” con- 
duct nerve impulses faster than the 
smaller fibers which lack the myelin 
coating. 
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When a nerve fiber is cut or crushed, 
the part of the fiber still connected to 
the cell body continues to transmit im- 
pulses. But the part on the other side 
of the injury gradually degenerates and 
finally disappears. However, if the 
nerve is protected by a sheath and the 
parts of the damaged fiber are not too 
far apart, the damaged nerve may be 
replaced. Surgeons sometimes sew the 
divided nerve parts together, This does 
not restore the usefulness of the fiber 
that is separated from its cell body. 
But it does provide a path for the new 
fiber to follow. Unfortunately, dam- 
aged fibers of the optic and auditory 
nerves as well as those within the cen- 
tral nervous system cannot be repaired 
by this method because they lack pro- 
tective sheaths. 

A nerve impulse can travel along a 
human nerve fiber at a speed of about 
100 yards a second, or nearly 200 
miles an hour. This is much faster than 
the speed of nerve messages in some 
lower animals. In a frog, for example, 
a nerve impulse moves at a speed of 
around 30 yards per second. 

In moving through the network of 
nerve fibers, the impulse travels by a 
sort of chain reaction. One nerve cell 
triggers the next cell along the route. 
At the end of the fiber, the impulse 
jumps to the next by crossing a junc- 
tion, called a synapse. Here, at the 
synapse, the end of the axon branches 
like the limbs of a tree. The microscopic 
branches nearly touch the similarly 
branched endings of the dendrites on 
the next nerve cell. In general, every 
nerve cell of the body can communicate 
with any other nerve cell by the proper 
routing of impulses. 

Certain chemicals secreted around 
the synapses help or retard the jump 
of the nerve impulse. One chemical 
acts as a conductor to speed the im- 
pulse on its way and the other acts as 
an insulator to slow up the impulse. 
The self-control mechanisms of the 
human body sometimes slam on the 
brakes to keep muscles or organs from 
running wild. One way this is done is 
by pouring the insulating chemical into 
the synapses. Some so-called stimu- 
lants, such as alcohol, are believed to 
slow down our reaction time by help- 
ing the chemicals that block nerve im- 
pulses at the synapses. 
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The wartime “nerve gases,” on the 
other hand, cause a buildup of the 
chemical that helps the impulse across 
a synapse. Then the central nervous 
system becomes flooded with impulses, 
causing a breakdown of the system. 

The exact nature of the nerve im- 
pulse is not known, but it apparently 
is a combination electrical-chemica! 
action. Chemical changes are produced 
along nerve cells when an impulse is 
transmitted. And scientists have been 
able to trace electrical charges passing 
along a nerve fiber when an impulse is 
being transmitted, They have measured 
the voltage of a nerve. But they know 
the action is not entirely electrical be- 
cause a dead nerve fiber is not a good 
conductor, The nerve cells seems to 
provide their own source of electricity 
and are able to re-charge themselves. 
They need only a period of 1/1000th 
of a second to rest between the trans- 
mission of nerve impulses. 

The central nervous system includes 
the brain and the spinal cord. Con- 
nected to the central nervous system is 
the peripheral nervous system, which 
includes the 12 cranial nerves running 
to sense organs, the heart and other 
internal organs. The peripheral system 
also includes the 31 pairs of spinal 
nerves, both sensory and motor, that 
reach to skeletal muscles throughout 
the body. There also is a network 
known as the autonomic nervous sys- 
tem that controls the smooth muscles 
of the internal organs. 


A cross section of the spinal cord 
appears as a rounded mass of fibers 
and other tissues. There is a notch on 
one side and a faint line running from 
the notch to the opposite side. The 
color of the spinal cord is white, except 
for a gray-colored “H” in the center. 
The gray is the color of the nerve cell 
bodies and fibers that lack a fatty coat- 
ing. The white fibers get their coloring 
from the myelin “insulation” around 
them. 

Each of the spinal nerves joins the 


_ spinal cord by splitting into two roots. 


One root, known as the rear nerve root, 
enters the spinal cord at one of the 
“horns” of the “H.” It carries sensory- 
type fibers to the cord. A small bulge 
on the rear root contains nerve cell 
bodies and is called a ganglion. The 
other root of the spinal nerve, the front 
root, enters the cord at the horn of the 
gray matter directly below the hor 
entered by the rear root. The front root 
carries motor-type nerve fibers. The 
cell bodies of the front root are inside 
the gray matter of the spinal cord. 

In several parts of the body, nerve 
fibers branch with 
other nerve bundles. Such a group of 
branching and interconnecting nerves 
is called a plexus. One of the best 
known of these is the solar plexus 
located in the back of the stomach. 

The autonomic system is 
separated into two sets, the sympathetic 
and the parasympathetic. One set of 
nerves causes activity among the 
smooth muscles of the body, the other 
reverses the action. The sympathetic 
nerves dilate the pupil of the eye, the 
parasympathetic constrict the pupil. 
The sympathetic nerves constrict the 
blood vessels and speed up the heart- 
beat; the parasympathetic nerves dilate 
the blood vessels and slow the heart- 
beat. These are automatic actions, in- 
volving the involuntary muscles, hence 
the name autonomic. 

The cranial nerves are attached to 
the central nervous system through the 
base of the brain. Most of the dozen 
pairs of nerves in the system are both 
sensory and motor. The cell bodies of 
the cranial nerves’ motor fibers are 
within the brain and, as with the spinal 
nerves, the sensory nerve cell bodies 
are located in ganglia outside the brain. 

The cranial nerves include the olfac- 
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tory, which runs to receptors in the 
nasal cavity and provides us with our 
sense of smell, and the optic, which 
runs to the retina of the eye. Three 
other cranial nerves contro] the muscles 
that move the eyeballs. Still another, 
the acoustic, carries impulses from the 
sound receptors in the ear. Cranial 
nerves also include fibers running to 
taste buds in the tongue, muscles of the 
face, jaw, and neck, as well as the 
vagus, which reaches the heart, lungs, 
larynx, stomach, intestines, liver, 
pancreas, spleen, and kidneys. 

The brain, itself, develops in the 
embryo as a ball at the end of a hollow 
tube that later becomes the spinal cord. 
As the ball expands, it divides into the 
cerebrum and the other major parts of 
the brain, the cerebellum, medulla, 
and the pons. The cerebrum, which 
eventually dominates the cranial cavity, 
grows much faster than the other parts 
of the brain, It folds back upon itself 
a number of times, producing the con- 
volutions that give the human brain the 
appearance of a huge gray walnut, The 
convolutions almost conceal the me- 
dulla and the cerebellum, but enable 
the body to carry an immense amount 
of surface area in a small space. The 
gray matter that gives the cerebrum its 
color is only a bark-like covering, about 
an eighth of an inch thick. It is called 
the cortex and contains nerve cells with 
axons that extend into a layer of white 
matter beneath. 

The furrows and folds of the con- 
volutions may seem haphazard but they 
divide each of the hemispheres into 
distinct regions. One deep furrow start- 
ing near the middle of each hemisphere 
and running downward and forward is 
called the central sulcus. This is an im- 
portant dividing line between sensory 
and motor nerve areas. The region be- 
hind the line contains nerves that bring 
stimuli from the hands, feet, face, 
tongue, and various other outer and in- 
ner parts of the body. In front of the 
central sulcus are nerves related to 
movement of the muscles in the hands, 
feet, face, tongue, and other areas. 
Through years of research with labo- 
ratory animals and treatment of humans 
with nervous system ailments, medical 
scientists have been able to produce 
detailed maps of the areas of the 
cerebrum connected with specific parts 
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of the body. As might be expected, the 
sensory areas for the lips, hands, and 
feet are very large because there are 
more nerve receptors in those parts of 
the body. On the motor side, the larg- 
est nerve areas are assigned to the 
hands, legs, and the muscles of the face 
used in talking and eating. 

The lateral sulcus, which starts at the 
bottom and cuts upward and backward, 
separates two small regions assigned 
to nerves of auditory communication. 
On the upper surface, near the motor 
region, is the speech control center, On 
the lower side of the furrow, toward the 
sensory region, is the hearing area. The 
region of the cerebrum associated with 
vision is at the far back, in the occipital 
lobe. Here, apparently are projected 
the bits of color and light information 
received by the millions of rods and 
cones in the retinas of the eyes. Millions 
of fibers from the sensory area have 
been traced to the cortex where they 
seem to be plugged into association 
areas. The association areas apparently 


are the “memory cores” of the human 
brain. 

The association areas of humans are 
larger in proportion to sensory areas 
than is the case with lower animals. The 
lower animals, however, have much 
larger sensory areas related to functions 
important to their lives. Dogs have 
large areas of their brains associated 
with the sense of smell. And some 
monkeys have sensory areas in the brain 
that indicate the importance of their 
tails. The cerebral areas of these ani- 
mals have been studied with electronic 
devices that follow a nerve stimulus all 
the way from the skin on a leg to the 
pinpoint region of the brain associated 
with the sensory area for the leg. 

In humans, machines have detected 
areas of the brain that react to lights, 
odors, and other stimuli. 

Knowledge of the sensory and motor 
areas of the brain helps locate the 
source of certain diseases involving the 
nervous system. For example, doctors 
for generations have known that nerve 




















fibers from the right side of the body 
cross over in the brain stem to the left 
side of the brain. Similarly, nerve fibers 
from the left side of the body cross over 
to the right side of the brain. Thus, 
when a person becomes paralyzed on 
the right side, doctors can assume safe- 
ly there has been damage to the motor 
area on the left side of the brain. Dam- 
age to the association areas of the cortex 
may be revealed when a person can 
see simple printed words but cannot 
recognize them, Or, if the motor asso- 
ciation area is damaged, the person 
suddenly is unable to perform a simple 
task like writing his name. 

One region of the cerebrum that has 
defied mapping is the so-called silent 
area of the frontal lobes. This portion 
of the brain, behind the forehead, 
seems to be related to emotions and 
moral traits rather than simple sensory- 
motor functions, When fibers connect- 
ing the frontal lobes with the rest of 
the cerebrum are cut, the person may 
lose initiative, become careless, or even 
unable to understand a joke. The 
frontal lobes may be cut surgically, 
however, to help mental patients who 
are extremely depressed or violent. 

We mentioned earlier that electrical 
currents in nerve fibers could be meas- 
ured and traced. The brain not only 
shows evidence of electrical activity 
but it produces small current changes 
known as brain waves. The brain waves 
may appear at a frequency of about 10 
per second, but they vary in frequency 
and size. Each person is said to have a 
brain wave pattern that is as distinctive 
as his handwriting. The study of brain 
waves is a complicated field requiring 
expensive electronic equipment. But 
the information gained from the study 
of “brainprints” has been valuable in 
helping victims of epilepsy and other 
mental diseases, 

When the brain developed with the 
spinal cord from a common tube, sev- 
eral hollow regions remained. These 
cavities are filled with a liquid called 
cerebrospinal fluid. The fluid circulates 
and serves as a watery cushion or shock 
absorber. It also carries to the spinal 
cord and brain some of the proteins, 
carbohydrates, and other food sub- 
stances. The fluid is produced con- 
tinuously and reabsorbed into the 
blood vessels in the brain, 
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Because of their common origin, the 
brain and spinal cord also have the 
same set of protective membrances, al- 
though they vary slightly in different 
areas. The innermost of the three 
layers, the pia mater, fits over the con- 
volutions of the brain like a tight, 
delicate glove. It carries many fine 
blood vessels that nourish the brain. 
Beyond the pia mater is the membrane 
called the arachnoid. It resembles a 
filmy spider web, The outer layer, the 
dura mater, protects the central nerv- 
ous system from being damaged by 
contact with the bony surfaces of the 
skull and spine. 

The dura mater also forms partitions 
between the major divisions of the 
brain, giving them support and extra 
cushioning. 

At the base of the cerebrum, where 
it joins the spinal cord, are three struc- 
tures known as the pons, the medulla, 
and the cerebellum, The pons looks like 
a bridge made of coarse fibers. The 
fibers connect the medulla with the 
higher centers of the brain. The 
medulla, just below the pons, is an im- 
portant switching center for nerve im- 
pulses going to and from the higher 
brain centers. It’s also headquarters for 
many vital body functions. Body tem- 
perature, heart rate, breathing, swal- 
lowing, and the size of openings in 
blood vessels are controlled by the 
medulla through the autonomic nerv- 
ous system. 

The cerebellum, second largest of 
the brain divisions, is divided into 
ribbed hemispheres. And, like the cere- 
brum, much of the cerebellum areas 
have been mapped. The front and back 
areas control muscle tone. An area be- 
hind the back lobe is concerned with 
equilibrium. And the two main hemi- 
sphere areas control coordination of 
voluntary movements. Thus, the cere- 
bellum is important for such activities 
as walking, dancing, playing ball 
games, or even for such routine tasks 
as tying a shoelace or lifting a glass of 
water to your lips. If the cerebellum 
is damaged, many activities requiring 
coordination could be lost. Even talk- 
ing distinctly would be difficult because 
the cerebellum helps coordinate the 
muscles of the vocal cords. wrwrw 


Next month: Chapter 4—The Heart 
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SOUP for breakfast, lunch, a teen-age party, 
or a pre-dinner course. Ladle it from a brim- 
ful tureen and serve it in jumbo coffee mugs. 


Watch sleepy heads open their eyes. 
Serve: 
Orange slices 
Cream of chicken soup 
Whole wheat toast Beverage 


Chicken with rice soup 
Toasted rounds of salty rye Plum jelly 
Bacon omelet Melon wedge Beverage 


Soup mates for lunch. Combine two dif- 
rent canned condensed soups. Try these. Work 
up your own combinations. 


Cream of celery and Mushroom 
Tomato and Clam chowder 
Black bean and Tomato 
Green pea and Clam chowder 











By Joan Miller 
Director of Home Economics 
Campbell Soup Company 


Soup sparks a pirate party. Served with sandwiches and followed 
by cookies, soup helps make nourishing party-fare; sensible, yet fun. 
Buried Treasure Soup: | can (10% ounces) condensed cream of 
chicken soup; 1 soup can water or milk; 1 tablespoon each, chopped 
pimento and chopped stuffed olives. 
In saucepan, blend soup and water. Heat, stirring now and then, Add 
pimento. Place a few olive slices in each soup mug; pour in hot soup. 
Walk the Plank Sandwich: Split a crusty loaf of French bread in 
half lengthwise. Spread softened butter on each half. Arrange tuna 
salad on % of each sandwich half; top with green pepper ring. Place 
slices of boiled ham and Swiss cheese on center 3 of sandwich; top with 
slice of dill pickle. On remaining % of sandwich, arrange cole slaw 
salad; top with olive slice. Allow 2 loaf of bread for each serving. 
“X Marks the Spot’ Cookies: Use your favorite sugar or mo- 
lasses cookie recipe. Cut out cross or X shaped with cutter or tip of paring 
knife. To make frosting “X’” blend a little confectioners’ sugar with 1 or 
2 teaspoons orange juice just enough to moisten sugar. Draw “X” with 
toothpick in the center of each cookie. 
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Nuclear Nurses Learn 
to Tame the Atom 


by William McGaffin 


Tue ADVENT of the atom has presented a 
double-barrelled challenge to the nursing profession. 
First, there are the problems connected with the 
atom’s use as a medical servant of mankind. Sec- 
ondly, there are the problems that will come if it 
should ever break loose as a destructive tyrant. 

The U.S. Navy has begun to meet this challenge 
in its famous National Naval Medical Center, located 
in the dormitory suburb of Bethesda, Maryland, 
about 30 minutes from the heart of the nation’s capi- 
tal. In one of the wings given over to the Naval Medi- 


cal School, a new nursing specialty is being taught. 
It is called “Nuclear Nursing.” 

“To the best of our knowledge, this is the first 
course of its kind in the world,” says Lenore Simon. 
“The Army gives a short course in mass casualty 
management. But we go after both aspects of the 
atom—the servant and the tyrant.” Miss Simon, or 
rather Lieutenant Commander Simon, N.C. (for 
Nurse Corps ), USN, is head of the division of nuclear 
nursing in the medical school. 

The nuclear nursing course, which runs for four 


The nurses are learning how to properly focus the effective cobalt-bomb therapy unit used for some cancer therapy. 
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months, is given once a year. Twelve officers plus 
12 clinical laboratory technical instructors make up 
the faculty and they are directed by Capt. L. J. Pope 
and Capt. E. R. King. Captain Pope is the command- 
ing officer of the Naval Medical School and Captain 
King is director of the nuclear medicine department 
and chief of radiology. 

What are some of the problems of the atom’s medi- 
cal side? 

Young Captain King, who speaks from personal 
experience, puts it this way: “I have been in this a 
long time. The nurses did not know how to care for 
patients receiving radioisotope therapy. Then there 
was the apprehension of the patient himself. He 
would often get worried, although there usually was 
no cause for alarm, and it would make his case worse 
than it was. Nurses must know how to talk to patients 
who have cancer. Until we had nurses to do this, the 
full load fell on the doctor's shoulders.” 

One of the things patients must be told, says 
Captain King, is whether or not they are sufficiently 
radioactive from isotopes that it might be harmful 
to them or to someone living with them. If so, they 
should be told how to take care of themselves, he 
says. 

Above all, “You must tell patients the truth, and 
convince them that you are doing so.” 

“Patients have a lot of questions when going 


Two of the ‘student’’ nurses are receiving valuable 
instruction on blood volume technique from one of 
the technical instructors of the nuclear nursing course. 


Lt. Comdr. Dorothy Mink takes care of one of the ‘‘injuries'’ of a volunteer ‘‘casualty” during field practice exercise. 
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Two possible dangers 
they’re being trained for-— 
thermonuclear accident or 

enemy attack. 


through diagnostic procedures,” Miss Simon ob- 
serves, “even with something as simple as a thyroid 
uptake.” (This is done to determine how the thyroid 
gland is functioning. The patient is given radioactive 
iodine and then placed under a thyroid uptake 
machine that shows how much of the iodine has 
been taken up by the gland.) 

One reason for a‘ patient’s apprehension, in the 
opinion of Sarah C, McGinniss, is the frightening 
terms that writers have dreamed up to describe 
some of the tools used in nuclear medicine. For in- 
stance, the term “atomic cocktail” is the “worst thing 
that has ever been printed,” she thinks. “It builds 
apprehension in the patient’s mind because of its 


The nurse is learning to use a ‘‘thyroid uptake machine" 
which shows how much radioactive iodine is absorbed. 


association with the atomic bomb and the destruc- 
tive side of the atom.” 

(The atomic cocktail term arose from the fact 
that radioisotopes can be given either orally or in- 
travenously. Often it is a case of radioiodine being 
put into water and given the patient to drink.) Miss 
McGinniss is a lieutenant in the Naval Nurse Corps 
and assistant head of the division of nuclear nursing. 

On the destructive side of the atom, there are two 
possible dangers the nuclear nurses are being trained 
for. One is the possibility of a peacetime nuclear 
accident—for instance, while newer and _ better 
atomic power plants are being researched. The other 
is the possibility of a nuclear attack on the United 
States. 

“In normal medical or hospita) situations, a doc- 
tor is generally present to diagnose or prescribe treat- 
ment,” says Miss Simon. “This may not be the case 
during disaster.” Since the supply of nurses is far 
greater than physicians, nurses will have to fill the 
gap. “Realistic medical evaluation and treatment of 
casualties will necessarily be the nurse’s role,” ac- 
cording to Miss Simon. 

Two classes have been graduated from the nuclear 
nursing course. The first ran from September to 
December 1958, the second from March to July 1959. 
The next class is scheduled to assemble in the spring 
of 1960. Because the facilities are limited in size and 
have to be used as well to train doctors and tech- 
nicians in nuclear methods, it is possible to have only 
one nurses’ training course a year. There have been 
26 nuclear nurses trained so far. The first graduating 
class was made up of 14—12 Navy nurses and two 
from the Air Force. The second class of 12 was com- 
posed of three Navy nurses, two Air Force nurses, 
two Army nurses, two Royal Canadian Navy nurses, 
one Philippine Army nurse, a Veterans’ Administra- 
tion nurse, and a faculty member of the University 
of Colorado Schoo! of Nursing. 

Besides the permanent staff personnel on the 
faculty, guest lecturers are drawn from among the 
top atomic authorities of the nation. There were 38 
of these for the last class, for instance, including ex- 
perts from the Oak Ridge and Brookhaven National 
Laboratories. 

The “student nurses” must have three educational 
requirements. Each candidate must be a registered 
professional nurse, she must have a baccalaureate 
degree, and an “optimum background” in the basic 
sciences. 

What do they teach in the nuclear nursing course? 

“We give them a hard eight-week basic science 
course at the beginning so they will understand what 
they are doing,” says Miss McGinniss. It is split up 
between 167 hours of lectures and 113 hours in the 
laboratory. 

Following this, there is an eight-week clinical 
laboratory period, divided between 266 hours of 
lectures and 99 hours in the laboratory. Thus, the 
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course offers a grand total of 333 lecture hours and 
212 laboratory hours. 

Seven subjects are taught in the basic science 
part of the course—mathematics, statistics, physics, 
radiation safety, nuclear physics, biochemistry, and 
radiobiology. The 48 lecture-hours on math cover 
basic algebra, logarithms, graphic methods, and the 
uses of mathematical tables. Five lecture-hours are 
devoted to an introduction to elementary statistics. 
The physics course is a 10-lecture-hour review, cov- 
-ering the basic concepts of mechanics, waves, sound, 
electricity, magnetism, and electronic phenomena. 

The nuclear physics course gives the current con- 
cepts of radioactivity and its interaction with mat- 
ter. Methods for detection, standardization, meas- 
urements, and special counting techniques are 
emphasized. Radiobiology teaches the nurses such 
things as the reaction of the various parts of the body 
to radiant energy, manifestations of total body ir- 
radiation, and radiobiological results of x-ray and 
radium therapy. 

The radiation safety course introduces the nurses 
to current radiological safety methods used for de- 
tection and measurement of radiation hazards. 

For their own protection, the nuclear nurses wear 
two kinds of measuring devices. One is what they 
call a film badge. Pinned to the uniform, this is a 
little square of x-ray film which is developed every 


two to four weeks (Continued on page 79) 


Lt. Cmdr. Anne Check reads her pocket dosimeter, 
which she carries with her all the time, to determine 
exact amount of daily exposure to ionizing radiation. 


Lt. William Maxfield discusses operational principles of a Positron Scintiscanner (brain scanner) with two nurses. 
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Red Skelton 


(Continued from page 27) 


corner. One night a well-dressed man 
strode up, bought a paper and asked 
what people did for excitement in 
Vincennes. 

“Ed Wynn is here for a show,” Red 
replied. “People are all excited about 
that.” 


was asked. 

“I have to sell my papers,” the kid 
said. 

“Will a dollar buy them?” the 
friendly man asked. Red beamed, took 
the money, and gave him the papers. 
Then he ran home to tell his mother 
about his luck and he went to see the 
Wynn show. To his amazement it was 
Wynn himself who had bought the 
papers. During intermission Wynn 
brought him backstage and let Skelton 
peek out through a hole in the curtain. 

“That was the night I made up my 
mind that show business was for me,” 
Skelton recalled. “If I could make peo- 
ple laugh like Ed Wynn, well, maybe 
that was why I was put there. I told 
him that I wanted to be a comedian. 

“*Fine,’ Wynn told me, ‘if you want 
to be a comedian—just do comedy. 
Don’t spread yourself too thin.’ I de- 
cided to follow his advice. More than 
30 years later I met this great man at 
a restaurant in Hollywood. And I re- 
minded him that now after 50 years 
as a comedian, he was taking up a 
dramatic career. Ed Wynn laughed 
like the dickens!” 

Years of ups and downs—mostly 
downs—were to follow before Skelton 
emerged as a master clown. At 13, he 
joined a stock company, playing one- 
night stands. He worked on show 
boats, with carnivals, in tent shows, 
and in minstrel shows. 

The fact that his father had been a 
clown attracted him to the circus. He 
did a stint with the Hagenbeck-Wal- 
lace Circus. His ambition was to be a 
wild animal trainer, but he changed 
his mind when he saw a tiger attack its 
trainer. He became a clown. At 17 he 
was appearing at a burlesque theater 
in Kansas City. A vaudeville act 
booked into the Pantages Theater 
there couldn’t go on because of ill- 
ness. Skelton got the call instead and 
was billed as “the youngest clown in 
burlesque.” 
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“Would you like to go?” Skelton 


Skelton worked as a clown, or 
emcee, of the “walkathon,” that wild- 
eyed endurance contest in which 50 
to 100 couples shuffled around a dance 
floor before bug-eyed audiences, 
eventually collapsing one by one. 

In Montreal, Skelton stumbled onto 
a routine which was to lead him 
ultimately to stardom. His act wasn’t 
going well. Discouraged, he dropped 
into a coffee stand one night and 
watched a particularly inept dough- 
nut dunker. He worked out a hilarious 
impersonation of the dunking scene 
which was to become his trade-mark 
for years. The Montreal engagement 
blossomed into a seven-week stay and 
was followed by a booking into New 
York’s Paramount Theater. 

Then success in Chicago radio 
brought him a Hollywood contract in 
1940. His inspired mugging in his 
first movie, Having a Wonderful 
Time, including his doughnut-dunk- 
ing bit and earned him the lead in 
Whistling in the Dark. He made eight 
feature pictures in two years and then 
came the war. 

Skelton entered the Army as a pri- 
vate in 1943 and came out a private in 
1945. During his basic training at 
Camp Roberts, California, he was 
called on to stage an all-star Holly- 
wood show. He did it. The next morn- 
ing he was assigned to clean up the 
place. He appeared in some 3800 
shows on troop-carrier and hospital 
ships plying to and from North 
Africa, Italy, and England. 

Just before going into the Army 
Skelton met an attractive red-headed 
actress, Georgia Davis, who was 
working in a Howard Hawks picture. 
They were married in May 1945. 

“Little Red,” as he calls her, is a 
warm, friendly woman. She is on the 
quiet side, which is natural since Red 
is quite a talker. 

Red would rather talk than eat— 
and he loves to eat. Like the old 
vaudeville actor who lived out of a 
trunk, Skelton doesn’t need file cabi- 
nets for his stories. He can summon 
up jokes and stories on almost any 
conceivable subject. 

And he likes to perform them. Not 
long ago at- Miami, he let his break- 
fast grow cold while he did a great 
show for newspaper reporters. He 
bounced out of his chair again and 
again to act out his sto~i4+s. There was 
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a barefooted impersonation of author 
Gene Fowler negotiating a flight of 
stairs in size-18 shoes. Next Red 
showed them how Johnny Weismul- 
ler taught the apes to respect Tarzan; 
then came an interpretation of Eddie 
Jackson singing “Bill Bailey,” and 
finally a characterization of a pungent 
Red Skelton settling down at a movie 
after an odoriferous day at an animal 
farm. The performance seemed to do 
as much for Skelton as for his audi- 
ence, 

At Columbia’s Television City in 
Hollywood, Skelton’s dress rehearsals 
are signals for work stoppage. Secre- 
taries and studio help hurry down to 
hear the laughs, and even the bosses 
eavesdrop. They have the hilarious 
sessions piped right into their own 
offices. 

Like Bob Hope, Skelton is at his 
best when someone louses up a situa- 
tion or departs from the script. Once 
during his radio heyday his script 
toppled off the stand and Red 
cracked, “Now there are ad libs scat- 
tered all over the floor.” 

On his very first TV show he re- 
marked, “I sold my used car to buy a 


television set and the first thing I saw 
on TV was my used car.” 

Skelton is a hard worker, a perfec- 
tionist who always tries to put a little 
more polish on his acts. He frequently 
works 18 or 20 hours a day. He does 
a lot of his own writing. 

“Skelton is a regular fountain of 
comedy,” a close associate revealed. 
“He never stops learning. He craves 
knowledge the way a flower pot needs 
water. 

“He’s a great observer. Every day 
he sees more and gets more out of life 
than many people do in a year. He 
makes notes on all the things that in- 
terest him.” 

Skelton verified this: “I try to keep 
track every day of the things that 
happen to me—five funny things, five 
serious things, and the five most inter- 
esting things. Sooner or later I'll get 
around to using many of them.” 

He files these experiences away 
mentally, too. 

“Red has trap doors in his head,” a 
co-worker said, “that open up like a 
thousand pigeon holes with material 
whenever it’s needed. Of course, he 
has writers, but with his infallible 
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judgment of what’s funny, he knows 
how to sharpen up their ideas.” 

Skelton allows himself plenty of 
room to work in a king-size bedroom, 
with a king-size bed in his spacious 
Bel Air, California, home. He often 
works in the seven-foot-square bed. 
Scripts, notebooks, newspapers, books 
are spread around him. 

The room also boasts three TV sets 
to enable him to keep track of what's 
going on the three networks, a tape 
recorder, a hi-fi, radios, dictaphones, 
and an electric typewriter which he 
operates himself. He frequently pre- 
tapes shows and has the results piped 
into his bedroom to see how they look 
and sound. 

Skelton frequently works far into 
the night, often on short stories. He 
has written several hundred but says 
he is not going to have them published 
during his lifetime. 

“Whatever happens to me,” he ob- 
served, “they should prove a good nest 
egg for Little Red and Valentina 
[their 12-year-old daughter]. Some of 
them ought to make pretty good tele- 
vision shows or maybe even movie 
scenarios.” 

Skelton, though he lives well today, 
hasn't forgotten his days of poverty— 
and perhaps he thinks a little more of 
security than if he had not been poor. 

The Skeltons have a pair of Rolls 
Royces, one labelled “His” and the 
other “Hers.” 

Skelton doesn’t go for golf or other 
sports. His special interests are pho- 
tography, painting, animals, and de- 
signing jewelry. Mrs. Skelton is par- 
ticularly proud of a 17-diamond ring 
her husband designed. She also has 
bracelets, brooches, clips, and pins. 

“My battle ribbons,” she laughed in 
showing them. “Red designed them 
all.” 

“She sure earned them,” put in Red. 
“Besides, I get a lot of fun out of de- 
signing.” 

He usually has the latest in amateur 
movie equipment close by and takes 
a lot of pictures. 

Years ago he wandered into an art 
gallery and spotted a painting he liked 
and asked the price. 

“Five thousand wouldn't buy it,” 
the attendant said. 

“I'm one of the five thousand,” Skel- 
ton said. Then he went out and 
bought a 75-cent canvas and some 
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paints. Since then hes turned out 
more than 500 paintings, mostly of 
clowns. Many of them have won 
critical acclaim. 

Out of Red’s interest and study of 
painting came the name for his pet 
macaw, Gogi (for Gauguin), as bril- 
liantly colored a bird as the paintings 
of the French modernist. Gogi is a 
constant companion and nowadays 
appears as a sort of straight man in 
Skelton’s night club acts. 

Skelton, like many circus perfor- 
mers, feels a close kinship to animals. 
Besides his voluble macaw, he has a 
variety of parrots and other birds; 
also three dogs, Paganini, Nicoderaus, 
and Half-Penny, and many goldfish. 

Anyone who has seen Skelton 
clowning as Cauliflower McPugg, the 
punch-drunk fighter who thinks he 
sees birds flying overhead, would 
hardly guess that Skelton has am- 
bitions to play John Audubon, the 
painter and naturalist, in a dramatic 
show. 

“Audubon’s is a touching story,” 
Skelton asserted. “Did you know that 
this man who spent his life studying 
the most minute beauties of bird life 
went blind in his later years?” 

Skelton is a man of paradoxes. He 
almost always has a cigar‘in his mouth 
but he never lights one. He loves to 
talk with friends but he won’t answer 
a telephone. 

“IT can’t hear over those things,” he 
once explained with a grimace. “It al- 
ways sounds like someone is talking 
on the other end.” 

Untidy as Red’s characters are, Red 
himself is a model of conservative 
neatness. For many years he wore 
only blue suits. Today he wears other 
colors, all subdued, and he rarely 
wears jackets that don’t match the 
pants. He never wears noisy sports 
shirts. He always wears suspenders, 
never a belt. He hates constricting 
garments. 

Skelton, who has made more than 
35 movies, is venturing anew into that 
field. He expects to make a picture 
soon in Japan. He made his first visit 
to the Far East in the summer of 1958. 
He was fascinated with Japan and 
came up with a fresh Japanese char- 
acter he immediately incorporated 
into his night club act. 

Skelton feels strongly that studio 
walls are too constricting to do the 
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best shows. He’s currently engaged in 
acquiring a $350,000 color video-tape 
unit which he expects to be able to 
take anywhere to record many facets 
of life not available within walls. 

“Perhaps I can go aboard a show 
boat on the Mississippi or on the Ohio, 
maybe find some fresh, new talent— 
find the real people,” he says hope- 
fully. 

Skelton feels that almost everyone’s 
life is too humdrum, too routine, “The 
average guy gets up, shaves, dresses, 
takes 150 steps to his car, rides to 


work, looking at the same drab build- 
ings and scenes on one side of the 
street, because maybe he doesn’t want 
to go to work,” says Red. “After he 
gets there, he follows a similar rou- 
tine, with every step, every move 
predictable. Finally, comes five 
o'clock and he gets into his car and 
drives home. But there’s this differ- 
ence—as he drives home to his wife 
and kids the buildings, the view, the 
streets look bright and interesting.” 
Skelton’s new night club work has 
given him a fresh outlook, a kind of 
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brand new approach to his profes- 
sion. 

“The minute I step out onto that 
stage,” he said recently, “I’m in an- 
other world. There is nothing that 
could throw me, so that I wouldn’t be 
able to go out there and do my best.” 

Every performance is a strenuous 
one. He comes off soaked to the skin. 
He may lose half a dozen pounds a 
night. But the response, he feels, is 
worth it. 

Many persons write him warm and 
affectionate notes of thanks. Here’s an 
excerpt from one picked at random: 
| “We met you and Mrs. Skelton in the 
| elevator the other evening. You may 





| not remember us but your wife com- 
mented on the pin I was wearing. We 
were celebrating my fiance’s birthday 
|and we couldn’t have had a better 
time. You made this a night we'll 
never forget. 
“You not only put a smile in our 
hearts but also in the saddened heart 
| of an old man. Before my grandfather 
| became sick he never missed your 
television show; now, he very seldom 
even gets out of bed. Whea we-came 
home and told him we met you he 
smiled for the first time in many 
months. To see him being happy 
makes us know that you are truly do- 
ing His work. May God be with you 
always.” 
| “As long as people go on writing 
| such letters,” Skelton vows, “Ill be a 
happy man. For, as I have said so 
| many times, the purpose of my being 
| here is to make people laugh. And 
that’s what I hope to do for many 
| years ahead.” END 


‘Honest in Marriage? 


| (Continued from page 38) 


about everything would be pretty 
awful to live with: “I made this dress 
myself, how do you like it dear?” 
“Hideous.” “What do you think of 
my friend, Freda?” “She is a bore.” 

Or, if a man enthusiastically says 
| “Mother’s coming to visit us.” “I can't 
|stand your mother; she’s about as 





| genteel as a lady wrestler.”... You 
| can see the lively possibilities here. 

| No. The person of common kind- 
|ness—and common sense—keeps his 
honest reactions to himself, and either 
ilhedges with, “Very nice—only 
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wouldn’t another color be more be- 
coming to your eyes?” Or—“Wonder- 
ful (gulp). How long is she planning 
to stay?” Or he grits his teeth, swal- 
lows his protest, looks the beloved 
straight in the eye, and lies. 

Especially is this kind of dishonesty 
a virtue when it comes to things a hus- 
band or wife may do for us, If your 
husband proudly presents you with 
a gift that inwardly makes you groan, 
his generous impulses are not going to 
be encouraged if you groan aloud. If 
your wife goes to great trouble to pre- 
pare a casserole you can hardly get 
down, eat it if it kills you. What's 
more, smile. The end result won't be 
half so painful for either of you as let- 
ting her know. 

By tactful suggestions and guid- 
ance, married people can usually steer 
each other into the right choices. Yet 
everybody pulls a boo-boo now and 
then with the best intentions in the 
world. The wise and gentle mate 
makes the best of them. 


A third sphere in which deception 


may be the better part of valor is in 
sparing the other worry: 

Now sharing problems can cement 
the bonds of matrimony, and without 
mutual problems, plenty of people 
wouldn’t have anything to discuss. 
Nevertheless, problem-sharing can be 
overdone. 

“Sure, lots of times I talk over office 
troubles at home,” says one executive. 
“But most of my really major business 
concerns I keep to myself. My wife's 
got enough to worry about without 
piling more on.” 

While a woman who has taken on 
more civic responsibilities than she'd 
bargained for admits, “I've been very 
upset about this hassle at the club, 
but I'm trying not to let on. My hus- 
band thinks they take advantage of 
me anyway, and he'd only get to 
worrying about how much I do.” 

For similar reasons many a mother 
refrains from giving a man the whole 
score of her problems with the chil- 
dren. “I’m with them all day, it’s my 
job to keep them in line. Why should 
he be worried because Junior got in a 
fight, or the teacher kept sister after 
school? He’s got bigger things on his 
mind.” 

True, her reservation may also be 
inspired by a desire to protect the kids 
from paternal punishment; but in the 
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main she’s considering his peace and 
comfort far more than theirs. 

This very worthy persuasion is back 
of a lot of simple withholding about 
the state of one’s health. So you didn’t 
sleep a wink all night and woke up 
with a lousy headache? Why should 
you send your mate off to work with 
the nagging consciousness of it? 

Or suppose, if you're a man, your 
stomach’s acting ornery, or you've 
wrenched a muscle mowing? “Why 
should I bother Betsy with it?” many 
a fond husband thinks. “I know my- 
self well enough to know it’s nothing 
to work up a storm about.” 

Admittedly, all this can be carried 
too far. Plenty of men need some 
worrying about on the part of their 
women. Nonetheless, when our ail- 
ments are really minor and our mo- 
tives truly to keep the other from 
needless concern, a bit of putting up 
a front or even cheery prevaricating 
can do more good for a marriage 
than harm. 

After all, affection and good com- 
panionship are seldom sweetened by 
a constant diet of another person’s 
complaints. 

I realize many people will disagree, 
but I believe that in marriage, confes- 
sion is something to be avoided, if one 
can. 

Confession of misdeeds, past or 
present, real or imagined, too often 
springs from a selfish desire to relieve 
oneself—by passing the burden along 
to the one most likely to be hurt. 
Mary Haworth speaks of “accepting 
and digesting your regret as your 
assignment—not to be laid on the 


spirit of one who loves you.” How- | 


ever charitable the person, however 
he strives to forgive, some things are 


almost impossible to banish from his | 


memory. 


Anyone in sincere need of spiritual 


purging should seek it in his church 
or by counseling with someone 
trained to help 

Finally, it’s well to resist the temp- 
tation to go into premarital romances. 
When Leo Tolstoi handed his bride 
his diary of youthful ardors, he was 
placing a bombshell under their mar- 
riage. She suffered from groundless 
jealousy all her life, and made him 
suffer as well. A man as smart 
Tolstoi should have known bet- 
END 
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How to be 
a happy 


Nora loved her coffee dearly : But coffee set her nerves atwitter : Her crying child would get her riled 
HS Drank 2,000 cups per yearly : Made them jangle, jump and jitter : She sometimes drove her husband wild : 


: Don’t blame coffee—blame caffein : So Nora tried the new DECAF There's no caffein, the flavor's keen : 
: The mean stuff in the coffee bean : And now she'll calmly coffee quaff : © And Nora’s household is serene. : 
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Ti "2 & for your home and family 


SELECT SAFE CHRISTMAS TOYS...ELIMINATE SKI INJURIES...KEEP KIDS FROM SMALL CARS 


MANY MILLIONS OF DOLLARS will be spent on toys for children this Christ- 
mas, yet unless chosen with care, playthings can cause accidents ranging 
from lead poisoning, cuts, and suffocation to explosion, fire, and 


broken bones. 


THE TOY MANUFACTURERS of the U.S.A., Inc. and the National Safety 
Council have embarked on a long-range program of promoting and 
publicizing toy safety. They recommend that parents look for the 


following safety features: 
¢ Toys should be built substantially enough to withstand hard 


use by children. 


Key-winding toys should have a strong spring enclosed in 
a cylinder, and keys should not turn when the toy is in action. 


Electric toys should have the label of the Underwriters’ 
Laboratory (UL) on the cord and on the toy itself to in- 
sure safe construction. 


Toys for babies should be washable, too large to be put in- 
to the mouth, lightweight, and made of non-brittle material. 


All toys made of lead or colored with lead-based paints 
should be avoided. 


THE TRICK IN BUYING TOYS is knowing which toy is best for which 
child. For instance, a marble is a safe toy in the hands of 
a 10-year-old boy or girl. But it becomes a menace to a 
two-year-old youngster who may place the marble in his mouth. 


PARENTS SHOULD FOLLOW these simple rules: 
¢ Instruct the child in the proper way to use the toy. 


Inspect the toy regularly and carefully for possible 
broken edges or splinters which may prove dangerous. 


Assist children in acquiring skill before trusting them alone 
with toys that require special handling. 


Get older children in the habit of keeping their toys in 
places where younger ones can't locate and misuse them. 


HERE ARE GIFT SUGGESTIONS and hazards to beware: 
For the two- to four-year-old set 


e BUY sturdy rattles, large,soft, colored balls, washable squeak 
toys, stuffed animals, blocks with round corners, push 
or pull toys, sandbox toys, large pegboards, tip- 
proof kiddie cars and tricycles, low rocking horses, 
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bright picture books, large crayons, miniature garden 
tools, dolls with simple clothing, trucks, and tractors. 


¢ BEWARE of small toys that can be swallowed, flammable 
toys, animals and dolls with detachable eyes, toys with 
sharp or rough edges, marbles, beads, and coins. 


Four- to eight-year-olds 


¢ Get blackboards with dustless chalk, simple construction 
sets and tools, paints and clay, small sports equipment, 
paper dolls and accessories, housekeeping toys, scooters, 
puzzles and games, kits for playing store, hobby equip- 
ment, musical instruments, science sets, and bicycles. 


¢ STAY AWAY FROM shooting toys that endanger eyes, poorly 
balanced tricycles and wagons, poisonous painting sets, 
electrical toys without UL seal, toys too big or com- 
plicated, motor scooters or cars, conductive kite 
strings, and dangerous chemical sets. 


KEEP MOTORIZED CARS FROM CHILDREN. A three-year-old boy was 





killed and his four-year-old brother injured when the 
"toy" motorized car in which they were racing went out of 
control and crashed. Beware of these “cute little cars," 
warns the National Safety Council. 


THESE MIDGET CARS can go as fast as 40 miles per hour — much 
too fast for any youngster. Even cars that go five to 10 
miles an hour and are supposed to be used in back yards 

only are dangerous. The kids ultimately may venture into 
alleys or streets with them. 


THE CARS may be expensive commercial models costing $500 
or more, or a hot rod version — a power mower engine 
attached to a piece of plywood with four wheels and a 
steering mechanism. 


SAYS THE COUNCIL: "The variation in circumstances, ages, con- 
ditions, and types of these little cars and their drivers are 
So great that there is only one really safe rule — DON'T USE THEM! 


GOING SKIING? Most ski mistakes that can lead to injury are made 








long before the skier shoves off, reports the Colorado State 
Medical Society. The organization suggests: 


¢ Exercises to develop the front thigh muscles and the outside 
ankle muscles —the two groups of muscles most frequently injured 
— should begin eight to 12 weeks before the skiing season starts. 


* One exercise for ankle muscles is tip-toe walking. Thigh 
muscles can be toughened by sitting on the edge of a table 
and straightening the legs slowly. As soon as the legs are 
extended without tremors or shaking, two pounds of weight 
should be added to each foot and the exercise continued. 
Canned goods in a pillow slip can be used as weight. 
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«today’s enriched loaf is-b 


Ask people what kind of bread they want. You 
can probably sum up a thousand answers this way: 

“Please make a good, old-fashioned loaf. . . the 
kind my grandmother (or mother) used to bake.” 

You remember how good that bread tasted, 
sliced warm and fragrant, fresh from the oven. You 
remember the family ritual of bread, and the 
wonderful aromas of dough proofing and loaves 
baking. 

But have you forgotten the time and hard work, 
the sometimes misshapen loaves, the outright fail- 
ures? Have you forgotten the troubles with the 
oven of the coal stove or wood range? 

Whatever your own memory, you can be pretty 
sure grandmother’s favorite bread was white. 
Whether you speak of grandmother’s flour, George 
Washington’s flour, Caesar’s flour, or the flour of 
Egypt—you are still talking about white flour. 

The finer and whiter the flour—the better, ac- 
cording to the time immemorial standard. Whether 
ground between stones, in a mortar and pestle, or 
produced in a modern mill—flour since the days of 


ENRICHED... 


and whole wheat flour 
foods are listed among 
the “Essential Four’ food 
groups set up by the U. S. 
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the Pharaohs has been bolted and sifted—to re- 
move the bran, to produce fine white flour. 

Although still white, today’s flour, however, is 
different. Grandmother’s flour varied from year to 
year, from place to place. But modern flours are 
ground from special varieties of wheat, many of 
them unknown a decade ago. They are milled into 
flours blended for baking quality—built to speci- 
fications for bakery or home use. With the flour of 
today, grandmother would have a better chance 
to bake better bread most of the time. 

Finally, an even more important difference: 
Today’s flour is nutritionally improved . . . en- 
riched by the addition of B-vitamins, thiamine, 
niacin and riboflavin, plus food iron. To this en- 
riched flour, today’s bread-maker adds quantities 
of other good foods—milk, shortening, and some- 
times egg—to make a loaf good far beyond grand- 
mother’s dream of good nutrition. 

If you still hanker for grandmother’s bread, 
cherish the memory. But also please remember 
that today’s bread is a more wholesome loaf— 
processed with greater technical skill, baked to 
higher standards of constant perfection . . . and 
it’s better bread, nutritionally, than anything 
grandmother ever knew. 


-FOR FACT BOOKS 


Dept. TH-12 


Dept. of Agriculture's insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 
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309 W. Jackson Bivd., Chicago 6, Ill. 


To contribute to my understanding of the nutritional, economic and cultural values 
of wheat flour foods, please send me your companion booklets, From Wheat to 
Flour (wheat growing, harvesting, milling) and From Flour to Bread (baking 
techniques, bread varieties, recipes)—comprehensive and authoritative publica- 
tions on the subject. | enclose 50c to cover cost of handling and mailing. 
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What You Should Know 
About Mental Health 


(Continued from page 52) 


A. Yes, I believe there is. When 
rapid changes take place we are often 
left without a pattern of behavior 
that is necessary to get us through. 

Q. What factors bring on a break- 
down? 

A. Well, I think you might speak 
of them as sensitizing factors—the ex- 
periences a person has been through 
that, to him, are painful or unfortu- 
nate. When they occur in earlier 
years, they become diffused and cre- 
ate a kind of general sensitivity. 

For example, I may see you and 
dislike you and it sticks by me with 
relation to you, but I am not likely to 
spread that out to all writers or all 
reporters. However, if I had come to 
fear or dislike you as a child I might 
grow up feeling hostile toward any- 
one wearing a tweed jacket and 
carrying a pad and pencil. Such a 
person would be a “hazard” to me. 
Thrown into a conflict situation with 
anyone who subconsciously re- 
minded me of my “hazard,” I might 
have a breakdown. 

Q@. Why are some people sensi- 
tized by unhappy experiences and 
others not? 

A. We don’t yet know. We suspect 
that something physical also plays a 
part. Some people can’t stand very 
much, and other rugged individuals 


can take a great deal of stress and 
strain. These are added possibilities. 

Q. What about inheritance? 

A. There are some pretty good 
evidences that inheritance is a potent 
force, but not a determining force. It 
seems to be a sensitizing element. 
The most concrete evidence of this 
comes in a study of 8000 identical 
twins which shows that if one twin 
has schizophrenia, the other will be 
schizophrenic 85 percent of the time. 
But what about the other 15 percent 
—why don’t they get it? What factor 
in their lives spared them? That’s 
what we have to find out. 

Q. Now back to treatment: Can 
you tell us about shock therapy? 

A. Shock therapy is an empirical 
treatment. That means that we know 
that it works, but we don’t know 
why. Electricity or drugs such as in- 
sulin are applied to the patient under 
carefully controlled conditions. The 
object is to take him sharply out of 
his world of unreality. It is probably 
not itself a cure, but it does put the 
patient in a condition to accept fur- 
ther treatment leading to a cure. 
Most of these forms of therapy have 
been replaced by the new tranquil- 
izing drugs. 

Q@. What are the chances of full 
recovery in the case of a person with 
a disabling neurosis? 

A. I don’t know what the “chances” 
are if you are speaking statistically. 
As far as I know, there are no sound 
figures. The difficulty is that only a 
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TOO MUCH ADRENALIN? 


TOO MUCH adrenalin may be the reason competitive, intensive, “hard- 
driving” men get heart disease earlier and more often than others with 
more relaxed personalities. So said Dr. Meyer Friedman of San Francisco, 
in a recent report to the Scientific Sessions of the American Heart Asso- 


Doctor Friedman and his associates found the glands of men with the 
go-getting type of behavior pattern apparently produced much more ad- 
renalin and a closely related hormone, noradrenalin, during the working 
day than was true in a comparable group of easy-going men. During sleep, 
however, secretion of the hormones was about the same in both groups. 

In 1958, Doctor Friedman reported studies showing that men with 
aggressive behavior patterns had “six to eight” times as much heart disease 


Adrenalin and noradrenalin are powerful heart stimulators and raisers 
of blood pressure and are known to be capable of raising the level of fats 
in the blood. In addition, both hormones have been shown in animal tests 
to be directly injurious to arteries when given in excessive doses. 











very small number come under the 
same type of treatment—and the 
treatment stretches out for such a 
very long time. 

Q. What about the recovery rec- 
ord of Alcoholics Anonymous and 
similar organizations? 

A. Alcoholics are fundamentally 
neurotic. Now, with them, the suc- 
cessful treatment may be a substi- 
tutive one. An alcoholic may insist 
that, yes, he drinks, but he can stop 
any time he wants to—it is all under 
control. He is always in the position 
of defending himself in relation to 
other people. 

When he gets into a religious situ- 
ation—or into AA—this seems to 
change. He can accept subordina- 
tion to something superhuman, 
where he can’t accept these things in 
relation to something human. The 
relation to AA or the Salvation Army, 
or some similar inspirational organ- 
ization gives that opportunity. Prob- 
ably many people who have never 
become alcoholic but have the foun- 
dation for it have forestalled it by 
being able to subordinate themselves 
in this way. 

Q@. Why does one person—who is 
upset—break out in a rash, another a 
pain in the back? What determines 
the localizing? 

A. You're talking about psychoso- 
matic disorders. Well, Adler used to 
say that it was due to some peculiar- 
ity in the organ which fixed the emo- 
tional reaction in that particular 
organ. I don’t think there has been 
enough support of that. 

It may still be true, in a very subtle 
way. One of our researchers here has 
been working on the relation be- 
tween schizophrenia and asthma, be- 
cause it is often found that an 
asthmatic patient will lose his asthma 
as he becomes schizophrenic and, 
recovering from schizophrenia, his 
asthma will return. Why this is, I 
don’t know. 

Q@. You mentioned tranquilizers 
earlier. What is the objection, if any, 
to a completely normal man or 
woman using a tranquilizer to relieve 
overstrain? 

A. It is not too good a way of deal- 
ing with the problem. It’s too easy. It 
doesn’t remove the cause of the 
strain. 

Q. Are there any differences in the 
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tranquilizers your family doctor 
would prescribe and those that can 
be bought without a prescription? 

A. Most of the effective tranquil- 
izers call for prescription. 

Q. Does mental illness strike chil- 
dren? 

A. Oh yes. In the past 20 years, 
we have become more and more con- 
scious of the existence of childhood 
schizophrenia. It may occur at age 
three, four, or five, and the outlook 
then is not too good. It is important 
not to confuse these cases with those 
called “mentally deficient.” In the 
past this often happened. 

I spent a couple of years in re- 
search in institutions for mentally 
deficient children. I knew there were 
many youngsters there who were not 
mentally deficient But I didn’t know 
what they were. For example, one 
child was very limited in intelli- 
gence, but he knew some of the 
buildings in the institution and we 
could give him a letter or package, 
and say, “Take this to Building A,” 
and he would take it and behave well 
on the way over and back. 

But there was another youngster 
who spent the whole day drawing 
airplanes in the air with his finger. 
There was another boy who walked 
around the grounds and every third 
or fourth step he stopped to shift 
gears, making a grating sound in his 
throat. These two children were 
bright, but mentally ill. 

Q. How can parents tell if a child 
needs to see a psychiatrist? 

A. You expect certain things of a 
normal child. You expect that he 
won't spend 12 hours a day on school 
work, even though he is successful at 
it. You expect that he won't get too 
upset over little errors. You expect 
some mischief once in a while. 

One thing both schools and par- 
ents often fail to see is that the too- 
perfect child presents as serious a 
problem as the delinquent or habit- 
ual truant—or even worse, Another 
type who needs help and seldom gets 
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it is the withdrawn child—the one 
who has not established good social 
relations with his class or group and 
doesn’t seem to care to do so. 

Q. Can a “normal” child live with 
parents who are mentally disturbed? 

A. It’s been done. Many children 
have grown up in a home with a psy- 
chotic parent and come to a kind of 
understanding, especially when their 
experience is broad enough to see 
that this is exceptional. 

Q. How do you treat a member of 
your family when you suspect he has 


troubles whose cause is emotional. 

A. As I said earlier, talk to your 
family physician. Have him advise 
you. The major difficulty is that the 
family has seen the problem devel- 
oping for years but has been think- 
ing of the patient as merely cantank- 
erous or selfish or unreliable or mean 
—not as a sick person who needs help. 
Changing that point of view and 
realizing something has to be done 
is the first step and it requires a very 
definite effort. 

Q@. Many people are physically 
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hypoallergenic cosmetics 


Thousands of women, sensitive or allergic to ordinary 
cosmetics, have found their personal answer to beauty 
in Marcelle Hypoallergenic Cosmetics — often at the 
suggestion of a physician. 


Marcelle cosmetics are custom-formulated to provide 
cosmetic elegance uncomplicated by ingredients 
which are known to create allergic skin reactions. In 
Marcelle’s complete line of beauty aids — known and 
recommended by physicians for nearly 30 years — the 
sensitivity comes out, but the beauty stays in. 
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afraid of mental patients. Are they 
actually more dangerous than other 
people? 

A. They are certainly not more 
dangerous than other sick people; 
often less so. We have no laws that 
will keep a tuberculosis patient in 
the hospital. Such patients can and 
do go home and can infect their fam- 
ilies. In a short while those families 
may be just as maimed as though 
they had been attacked by a maniac. 
Modern studies show that much of 
the violent behavior of some kinds of 
mental patients stems from the re- 


_Strictions that fearful people place 
/upon them and not from the illness 
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itself. 

Q@. What is group psychotherapy? 

A. In this form of therapy a group 
of patients can thrash out their prob- 
lems together, under the leadership 
of a skilled psychotherapist. By as- 
sociation with others the patient can 
be helped to see his problems in the 
clear instead of from a distorted 
angle. 

Q. Does group therapy have some 
distinct advantage of its own? 

A. There is an important social ele- 
ment in group therapy that is often 
an advantage. A person might well 
share in group therapy as a treat- 
ment along with individual therapy. 

Q. If money is no object, do you 
ever recommend group therapy in- 
stead of individual? 

A. Oh, yes, I would. Group ther- 
apy is economical, but I don’t think 
that is the main justification. 

Q@. Can ministers, police officers, 


‘lawyers, and school teachers be 


trained to help in diagnosis or coun- 
seling? . 

A. Yes, in fact, it was done at the 
Monmouth County Mental Health 
Association in New Jersey last year, 
and again this year. They set up an 
institute for clergymen. I think it 
was 10 sessions, given at the mental 
hospital there, and about 30 clergy- 
men from the county took part. 

You see, the clergyman, the teach- 
er, and others are often the ones a 
person is most likely to come to when 
he finds himself worried or upset. 
It’s only good sense to try to build up 
the competence of these people. 
They have to know mental illness 
when they see it. They should know 
what, within the framework of their 
own professional function, they are 
able to do for a person. A teacher or 
minister, for example, should be able 
to spot the problem and give good 
advice but should not attempt to 
give any kind of medical treatment. 

He should know what the re- 
sources of the community are, whom 
to call on for this person, and—this 
is very important—how to make the 
transition from himself to other re- 
sources. It’s so easy to write the name 
of the other resource down on a slip 
of paper and say, “Go there,” and the 
patient just doesn’t go. There must be 
a step taken to transfer the confi- 
dence as well as the patient. 

Q. In conclusion, then, the patient 
who has been treated and, we hope, 
treated successfully, would you say 
he can look forward to many years 
of happiness? 

A. Oh, yes. I know people who 
were psychotic a number of years 
ago who have recovered. One man I 
know very well has taken his mas- 
ter’s degree. He has a good job now. 

Q. Isn't it true, also, that when the 
parent or member of the family has 
been treated, the spirit of the entire 
family is noticeably improved? 

A. Yes, certainly, but it is not my 
purpose to gloss over or treat lightly 
the misfortune of mental disorder. 
What is important is to keep the mis- 
fortune from becoming a tragedy. 
This can best be done by all of us if 
we can accept abnormal behavior 
for what it really is—a disease to 
which some individuals are subject 
and to which modern medical science 
has found many of the answers. END 
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Nuclear Nurses Learn 
to Tame the Atom 


(Continued from page 65) 


to show the total exposure the wearer 
has had in that period. 

The other measuring device looks 
like a fountain pen. It is called a 
dosimeter and is carried in a breast 
pocket, attached securely with a pen- 
like clip. When the nurse holds this 
up to the light, a gauge can be seen 
at the end of the hollow tube. “This 


gives an immediate reading on how | 


much exposure a person has had,” 
Miss Simon explains. “If you find you 
are getting near your tolerance level, 
you drop out for a while.” After the 
nurses learn theory and how to use 
the instruments, they put this into 
practice in the clinical laboratory. 

In the course of their training, the 
nurses assist the doctors in diagnostic 
studies and treatment of cancer pa- 
tients. They may, for instance, see 
pernicious anemia diagnosed. They 
may watch as thyroid disease is 
diagnosed. They may assist as radio- 
iodine is used to decrease the func- 
tion of a patient’s thyroid gland so 
that his metabolism can be reduced 
and an ailing heart given an easier 
job. 

One of the rare new machines they 
get to work with is the Positron 
Scintiscanner. There are only a few 
of these in.use in the entire United 
States. It is used to localize a brain 
tumor. The nurses also learn how to 
use the cobalt-bomb therapy unit 
(used to treat smaller areas of can- 
cer). They also see the awesome Van 
de Graaf teletherapy unit in action, 
similar to: the machine used to treat 
the late Secretary of State Dulles for 
his cancer. 

Disaster casualty management — 
the last thing the nuclear nurses are 
taught before they are graduated— 
gives them a grim insight into the 
job they will have to do if this coun- 
try is ever hit by a nuclear attack. 
“Blood and plasma will be in short 
supply,” Miss Simon bluntly informs 
the nuclear nurses. “Our job will be 
to use good judgment in the use of 
supplies exclusively in attempts to 
salvage those individuals who are not 
doomed before coming to the atten- 
tion of medical personnel.” 
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Miss McGinniss spells this out a 
little further: “The nuclear nurses 
will be able to use the instruments for 
measuring radioactivity with the 
same facility that they use a ther- 
mometer, and they can be aggressive 
if no one else is there to take over.” 

The first thing they will have to 
determine, the nurses are told, is 
where the center of the nuclear ex- 
plosion was. Following this decision, 
medical help can move into the 
peripheral areas and set up treatment 
centers where the salvage of life will 


be possible. “There will be some you 
can't do anything for,” says Miss Mc- 
Ginniss, “so you will save the blood 
for those who can be saved.” 
Among the dreadful medical 
chores the nuclear nurses must be 
able to perform, Miss Simon lists the 
ability to determine the degree of 
radiation injury and appropriate 
therapy. They also must learn the 
methods for sorting and classifying 
patients. And they must be conver- 
sant, she says, with the care of ther- 
mal burns (the kind received from 
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so easy to fix, so good for you! 


Here’s a treat that can make breakfast your happiest meal! 
It’s Pettijohns whole wheat cereal topped with honey, or 
with brown sugar and butter, milk or cream or your favor- 
ite cooked fruit. And such tempting texture and flavor! 
Pettijohns provides you with protein, vitamin B,, iron, 
phosphorous and natural bran. And it’s so easy to digest. 
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SOOTHING SKIN CREAM 


—an exceptionally smooth, pleasantly 
scented cream containing lanolin. It helps 
counteract excessive drying of the skin and 
is often used by physicians to relieve irri- 
tation of diaper rash. 


Large tubes 60¢, at your drugstore. 
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YOU CAN SAVE 
YOUR HEARING ! 


The United States Public Health 
Service has published a booklet 
of vital interest to all who care 
about their hearing. This book- 
let, entitled “How to Protect 
Your Hearing,” tells what can 
cause a loss of hearing, and how 
to guard against losing your 
hearing. It offers valuable sug- 
gestions to those who have suf- 
fered a hearing loss. It explains 
the problems of hearing difficul- 
ties in children. To obtain a free 
copy of this reliable, authorita- 
tive booklet, simply fill out the 
coupon below. 


-----FREE BOOKLET------+ 
For your free copy of “How to Protect ! 
Your Hearing,” plus descriptive litera- 
ture on Zenith Hearing Aids, just write: 
Zenith Hearing Aid Division, Dept. 8Z 
6501 W. Grand Ave., Chicago 35, III. 
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an atomic or hydrogen bomb ex- 
plosion ) as well as with the treatment 
of traumatic injuries (injuries suf- 
fered from the impact of force ). 

Experts on radioactivity say that if 
a person has been in an area where 
he has been exposed to more than 
500 roentgens for an hour or more, 
he has a 50-50 chance of survival. 
The heaviest radioactivity would be 
in the center or bull’s-eye target of 
the nuclear blast and would spread 
out dangerously to a certain diameter 
from this. 

That is why the nuclear nurses will 
have to quickly decide where the cen- 
ter is. With the use of their detection 
instruments, they will be able to 
make a quick check of the whole 
field, instead of having to check each 
individual found lying there after 
the attack. 

When the nurses put on battle 
dress and go into a field near the 
medical center for their final training 
in disaster casualty management, the 
nuclear nurses carry field kits and 
minister to simulated 
These are volunteers, usually navy 
men and they are able to simulate 
some nasty wounds through a device 
called a moulage. A very realistic ap- 
pearing thermal burn, for instance, 
or a hemorrhage can be depicted on 
the moulage which is then tied onto 
the volunteer. The nuclear nurse’s 
job is to diagnose what is wrong with 
the casualty and administer the ap- 
propriate treatment. If he needs a 
transfusion of plasma, for instance, 
she goes through the motions of giv- 
ing this. She may give him an anes- 
thetic, she may bandage him, or she 
may set a broken appendage. What- 
ever she does, she writes it all down 
on a ticket tied to him so that if this 
were the real thing, the doctors would 
know when he was moved back to a 
hospital what treatment he had al- 
ready received. 

A team of judges comes along after 
the nurse has finished her job and 
grades her on her skill. As an addi- 
tional check, the field exercise is 
sometimes filmed with movie cameras 
equipped with telephoto lenses. 
These unusual “newsreels” are used 
to help judge the nurses and are also 
shown to them later so that they can 
see what they did right and wrong. 

But while the course teaches the 


“casualties.” 


nuclear nurses what to do in case the 
atomic war no one wants should 
come, the greatest emphasis is on 
how to help the atom do good. Even 
with the peacetime use of atomic 
energy, however, care must be taken 
against the hazards of radiation. Be- 
sides the widespread use of medical 
x-rays, the air in recent years has 
been filled with radioactive debris 
from nuclear weapons testing. This 
has brought widespread publicity 
about the danger from “fallout.” 

What has been the impact on the 
country’s health of all this radioac- 
tivity? 

Miss Simon deplores the “con- 
fusion” which she feels has arisen in 
the public mind from the conflicting 
claims made in the press and by ex- 
perts who testified before congres- 
sional hearings. Miss McGinniss 
observes that “it is sometimes neces- 
sary to sell some patients on x-ray 
examinations now.” 

Her reaction to this is that it is a 
matter of judgment in each individ- 
ual case. When the use of x-ray to 
diagnose a serious disease is indi- 
cated, she says, obviously this is more 
important than any fear of over- 
radiation, which may be groundless 


anyway. END 


Home for Christmas 


(Continued from page 18) 


They came back and said hey, did 
she froth at the mouth? 

I said yes, she did. I blew a few 
bubbles to show them how she did it. 

They went back home and showed 
their grandma 
frothed. 

By and by my grandmother found 
out what I had been saying. She was 
so mad I thought she was going to 
froth. 

She said Santa Claus did not come 
to little boys who told lies. It was the 
most terrible thing you could do. 

But by that time, Christmas was 
over and I did not care. 

I had a whole year to go. And I 
figured there was no point in being 
good with next Christmas so far, far 
away. I could always make it up 
when the time came around again. 
And I did. END 


mothers how my 
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So Your Baby Has an Allergy! 


(Continued from page 20) 


babies should have no cow’s milk for 
several months, preferably for the 
first year. So if your family has a his- 
tory of allergies, don’t be surprised 
if your doctor advises you to breast- 
feed your baby for as long as possible. 

Solid foods should be added to the 
diet cautiously and one at a time. Egg 
white, orange juice, and cereals are 
the foods to be most carefully 
watched for reactions. 

If your baby is allergic to an in- 
halant, you'll have to be careful to 
keep him away from animals and 
dusty places. If his allergy is diag- 
nosed as definitely due to house dust, 
it will be necessary to give him a dust- 
free room in which to sleep and play. 
This means keeping the door to the 
room closed, covering the hot air reg- 
ister, removing all stuffed toys and 
upholstered furniture, using foam 


rubber pillows and mattresses (or 
dust-proof covers on conventional 
bedding), and vacuum cleaning 
thoroughly every day. 

A doctor who specializes in aller- 
gies can also give your baby regular 
treatments to relieve the’ allergy, or 
can prepare a serum for your family 
doctor to administer regularly, A 
small quantity of the allergic sub- 
stance is injected into the body at 
each treatment. Over a period of 
time, the body becomes immune to it, 
so that relief is obtained. 

The important point is that if you 
suspect that your baby is allergic to 
something, head for your doctor’s 
office right away. Like other medical 
problems, an allergy is best treated 
in its early stages. By doing some- 
thing about it promptly, you may 
avoid real trouble later. END 


Rudolph the Reindeer Took Him for a Ride 


(Continued from page 33) 


anyone in this room—including you 
Mac—to change a line of it!” Mac- 
Donald suggested a few word sub- 
stitutes but didn’t make any major 
changes. 

“From then on it was smooth sail- 
ing,” says May. “Denver Gillen, who 
is now a well-known magazine illus- 
trator, did a wonderful job with the 
art work and I heaved a sigh of relief, 
thinking I had waved goodby to 
Rudolph.” 

It was not Montgomery Ward's 
policy to publicize the work of any 
one employee, so Bob May did not 
expect to have his name on the story 
he had written. But his boss was con- 
vinced that an author’s and an art- 
ist’s name on the book would give 
it added prestige, “make it look like 
something written by a real author,” 
says May. “Boy, was I happy just to 
get my name on it!” 

At Christmas, 1939, 2,400,000 
copies of the story in pamphlet form 
were given away at Ward stores all 
over the country. 

That Christmas May was a little 
celebrity in the office. People asked 
him to autograph the story for their 
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children. He found himself auto- 
graphing copies for the grandchildren 
of the president of the company. He 
was invited to parties he had never 
been asked to before. 

Rudolph was forgotten during the 
war years, but since May had never 
received any compensation for his 
after-hours work on the project, the 
company arranged to have the copy- 
right turned over to him for whatever 
it might be worth in royalties. May 
suggested that Rudolph again be 
used as a giveaway for Christmas, 
1946, before the copyright was as- 
signed to him on January 1, 1947. 
This time Wards distributed 3,600,- 
000 copies, making a total of 6 million 
they had distributed. 

“My family and my expenses had 
been increasing rather rapidly,” says 
May, “so I hoped I could make a few 
dollars by getting the book published. 
But the first offer came from RCA 
Victor who put out a record album 
narrated by Paul Wing with a rusical 
background.” 

In the meantime, the tremendous 
success of the 1946 promotion and re- 
quests from customers gave some 
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Two Times 
the pain-relieving medication for 


Faster Pain Relief 
from cuts and scrapes 


Stops pain faster—without stinging! 


Protects ‘skinjuries’' from infection as no 
cream or liquid can. 


Starts the healing while it stops the hurting. 
Keeps gauze from sticking to tender injuries. 
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Your baby 
Lan escape 
diaper rash! 


Medical authorities report that 
few babies, if any, escape diaper rash. 
That’s because diaper rash isn’t caused 
just by wet diapers or uncleanliness, but 
by bacteria that turn baby’s urine into 
burning, searing ammonia. And the only 
way to prevent diaper rash is to destroy 
these harmful bacteria! 
That's why so many leading baby doctors 
recommend DIAPARENE BaBy POWDER 
containing Diaparene Chloride, the in- 
gredient that kills the bacteria that cause 
diaper rash and odors. 

Use DIAPARENE BaBy PowDER at every 
bath and at every diaper change. So 
gentle... yet a truly effective way to help 
baby escape diaper rash! Get DIAPARENE 
Basy Powper today! 

The Powder Doctors Recommend 
SOOTHES — DEODORIZES — PROTECTS 


DIAPARENE 






ANTI-BACTERIAL 


BABY POWDER 


and... . for special, anti-bacterial 
protection for baby's dry skin, 
get Diaparene Baby Lotion. 

Also Available in Canada 
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Ward’s toy buyers the idea that they 
could sell a lot of Rudolph merchan- 
dise if they had it. 

“By this time the copyright transfer 
had gone through,” says May, “so it 
was up to me to call signals. I didn’t 
know how to conduct such a business, 
but Rudolph’s red nose seemed to 
light the way. I met a man who 
worked for Walt Disney and he gave 
me good advice.” 

May’s friends in the book buying 
section of the company were prac- 
tically begging major publishers to 
take his book. “But publishers 
wouldn’t touch anything that had 
been given away 6 million times al- 
ready. However, we were underesti- 
mating this little rascal, Rudolph. He 
just seemed to sail over all obstacles 
in sight.” ' 

The wife of a publisher of chil- 
dren’s books who worked for a maga- 
zine received a copy of the Rudolph 
story with a news release about 
Ward’s 1946 promotion, She read the 
story, liked it, and showed it to her 
husband, Harry Elbaum of Maxton 
Publishers. “Rudolph won my sym- 
pathy from the start,” Elbaum says. 
“I didn’t expect it to be a big seller, 
but I was determined I was going to 
publish this story.” 

Elbaum was happy and surprised 
when Rudolph the Reindeer became 
his first best-seller. 

May believes youngsters love Ru- 
dolph because “children are the little 
people, the underdogs of the world. 
No matter how well-adjusted they 
are, they can’t help feeling pretty 
small and helpless alongside adults 
who tower all around them. That's 
why children, even more quickly than 
adults, identify themselves with the 
‘underdog in a story—with Cinderella, 
the Ugly Duckling, Rudolph. When 
Rudolph eventually rides to glory 
with Santa, each little child rides with 
him—and loves it.” 

May asked his friend, song writer 
Johnny Marks to write a song. He did. 
He also got Columbia to record it and 
Mitch Miller, who wasn’t so well 
known then, suggested that a voice 
kids recognized and liked would be 
best—that’s why Gene Autry made 
the first recording. 

The song came out long before 
Christmas, but May didn’t have much 








time to listen to it—the telephone was 


ringing constantly. In the middle of 
the working day at Wards he’d get 
long distance calls from all over the 
country from big toy manufacturers 
asking him to license them to produce 
Rudolph toys, games, watches, 
radios, banks, clothing and acces- 
sories. Sales of the book zoomed and 
British, French, Danish, Australian, 
and South American editions were 
published. That Christmas, 1949, the 
song went to number two on “The Hit 
Parade.” 

“Rudolph officially joined Santa’s 
team that year,” says May, “and I saw 
him everywhere: He glowed in store 
windows; he hung from street lights; 
I saw him in parks; I lit his nose to 
dedicate a new shopping center; and 
he found his way into letters to Santa. 
This, I told myself, can’t last. Ru- 
dolph took me to Santa Claus that 
year and I got the present of a life- 
time—a very comfortable home in the 
suburbs for my family. The day we 
moved in, a little fellow in the neigh- 
borhood stood on the sidewalk watch- 
ing me. Finally he said: 

“Tll bet I know what your name 
is.” 

“Well,” I said, ‘that’s pretty re- 
markable. I don’t know your name.” 

“*Your name is Robert L. May and 
I bet I know who you work for.’ 

“‘Really? I'm surprised you know 
that.’ 

“You work for Rudolph the Red- 
Nosed Reindeer!’ 

“There was a lot of truth in that. I 
had kept Rudolph out of the office, 
but he was forever on the phone, pil- 
ing my desk at home with mail and 
requests of all sorts; monopolizing my 
week ends and the dinner table con- 
versation. It got so bad that my chil- 
dren, who wanted to tell me what had 
happened at school during the day, 
passed the ‘Rudolph rule.’ This for- 
bade me to mention his name until 
after they had gone to bed. 

“In December, 1950, Rudolph 
moved to number one on “The Hit 
Parade’ and there was no use kidding 
myself—I was working for a reindeer. 
I resigned at Wards. (They were very 
understanding; they had gotten used 
to the incredible idea.) Rudolph was 
a real nice boss; he set me up in an 
office called ‘Rudolph the Red-Nosed 
Enterprises, Inc.’ When I told people 
that, it sounded as fantastic as saying 
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I worked at ‘Santa’s North Pole Work- 
shop.’” 

Rudolph’s business took May to 
most of the major cities in the coun- 
try, to Canada and to Europe. He met 
hundreds of interesting people he 
would never have met if Rudolph 
hadn’t come into his life. 

Because all the royalties were con- 
centrated in a short period, the gov- 
ernment took a very large slice for 
taxes, but before Rudolph brought 
May back from Santa, he saw to it 
that May got a home, sufficient funds 
to send all his children to college, 
and retirement annuities. “But appar- 
ently he didn’t intend that I should 
work for him for the rest of my life,” 
says May. “Things got pretty slow 
around Rudolph Enterprises about 
two years ago and my budget started 
doing flip-flops. 

“When Wards heard that Rudolph 
was through with me, they said they'd 
be glad to see me again. So after 
seven years of working for a reindeer, 
I went back to my old job. Many of 
the people I had worked with earlier 
were still there and they greeted me 
like a prodigal son. But aside from 
that, it was as if I had been away only 
a few weeks—as if they were accus- 
tomed to welcoming people who had 
worked for reindeers. And strangely 
enough, after a few weeks I felt as 
though I had never been away; it was 
as if my Rudolph years were part of 
the story I had written. 

“This Christmas,” says May, “as we 
have every year since we moved into 
‘the house that Rudolph built,’ we'll 
have a life-size likeness of him on our 
front lawn. He will be illuminated by 
floodlights and his nose will cast a 
rosy glow. Some night just before 
Christmas, I will go for a walk around 
the block and on my return a little 
fellow and his dad will be standing in 
front of our place, admiring Rudolph. 
And, as has happened so often in the 
past, the youngster will ask: 

“Ts that where Rudolph really 
lives?” 

“I hope his dad tells him that the 
real Rudolph now works for Santa— 
where he seems to have a permanent 
job along with Dancer and Prancer 
and the rest of that great team—and 
that he does a marvelous job of guid- 
ing Santa’s sleigh. I know; he found 

END 
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You Are What You Eat 


(Continued from page 7) 


And cravings for “status” foods (such 
as caviar) may reflect need for reas- 
surance regarding social standing or 
prestige. 

The moods and emotional stresses 
associated with pregnancy are not in- 
frequently accompanied by bizarre 
appetites. Nutritionists at the British 
Ministry of Food and Agriculture 
made a study of the cravings of 1000 
expectant mothers, found that a num- 
ber of them had a strong urge to eat 
coal—and with a few of them the urge 
was so compelling that they actually 
nibbled on the stuff. Others said they 
experienced a marked craving for 
various spices and condiments, such 
as mustard and cinnamon. And a few 
said they suddenly developed strong 
aversions for various foods they for- 
merly relished, 

While some cravings may un- 
doubtedly be ascribed to mineral or 
vitamin deficiencies, the consensus in- 
dicates that a substantial percentage 
are prompted by our emotions. END 


Are You Courting 
Rheumatism? 


(Continued from page 37) 


fever and rheumatoid arthritis are 
difficult to tell apart. They resemble 
each other in that they both involve 
connective tissue and the tissue re- 
actions are the same in each. 
“Connective tissue,” one expert ex- 
plains, “is the cement of life. Without 
it we would literally fall apart. It 
binds together all the systems of the 


body—encases every organ, wraps | 


bone and muscle, forms ligaments 
and tendons, lines body cavities, and 
even acts as a packing between indi- 
vidual cells. In addition, it is a first- 
line defense against infection. It knits 
broken bones and heals wounds.” 
“Actually,” says a pathologist, 
“rheumatoid arthritis is not a disease, 


but symptoms of a larger bodily dis- | 


turbance, the origin of which we still 
don’t know for certain.” 

Its chief danger is that it usually 
begins so insidiously that symptoms 
don’t creep up on a patient until 
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WEIGHT WATCHING? 





New Discovery — 
Sprinkles and 
Sweetens Exactly 
Like Sugar 


Have you ever tried to sweeten grape- 
fruit with a tablet?...or a bowl of cereal 
with a drop of liquid? Not very easy, is 
it? That’s why Adolph’s Granulated 
Sugar Substitute was developed. Adolph’s 
not only sweetens, but sprinkles evenly 
on all foods. It’s so much 
like sugar, you can’t tell 
the difference. Perfect 
sugar replacement for 
weight-watchers and 
diabetics! Buy... 
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The Brown Schools 


FOR EXCEPTIONAL CHILDREN 


Private school program for children of all ages 
with educational and emotional problems. Indi- 
viduai placement in one of seven ranch or sub- 
urban resident centers. Mild year round climate 
Summer camp program. Write for view book 
giving complete information 


Lyndon Brown, President, Box 4008 B, Austin, Texas 
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For unusual children. Vocational exploration. Forshee. 
gist. Brain injured ae cepted. Medical and yehiatrie 
rvision Home atmosphere and individual training 
Sesnmer Program, Reasonable rates. Write for pamphiet 
J an, M.S.S.W., Director 


Box A, 2827 Forest Avenve, Kansas City 9, Missouri 





lf you were born 
before 1900... 


.. let us tell you how you can still 
apply for a $1,000 life insurance policy 
(for people up to age 80) so that you 
can help take care of final expenses 
without burdening your family. 


You handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 
one will call on you! 

Tear out this ad and mail it today 
with your name, address and year of 
birth to Old American Insurance Co., 
4900 Oak, Dept, L1246M, Kansas City, 
Missouri. 
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months or even years have passed. 
By that time, actual changes in the 
joints may have taken place and 
sometimes heart lesions similar to 
those of rheumatic fever may occur. 

One specialist complained bitterly, 
“If victims got to a doctor's office 
within the first six months of their ill- 
ness, 70 to 80 percent could be com- 
pletely freed of arthritis or of pain 
for long periods of time. But you'd be 
surprised at how many patients don't 
come till they're doubled up with 
pains. They seek treatment when the 
disease is pretty far gone—when 
x-rays show destruction of cartilage 
and bone and generalized decalifica- 
tion; when muscles are withered be- 
cause of spasms due to continuous 
swelling in the joint. If the public 


would only learn to recognize signs 
of rheumatoid arthritis early!” 

The tragedy of James N.—who 
went to a doctor too late—was that, 
on questioning, he could recall a 
host of symptoms that seemed unre- 
lated at the time but which were ac- 
tually the early stages of rheumatoid 
arthritis. He remembered that for a 
few months he always felt tired; that 
his hands and feet often got numb; 
that he woke in the morning with 
pains in his joints and muscles, He 
also had digestive upsets which he 
attributed to “something he ate.” 

Only when the mid-joints in his 
fingers and the joints in his wrists 
became swollen did he start to take 
notice. Even then, he figured it was 
his work—even when he found him- 
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PLASTIC TUBES TAKE OVER ARTERIES’ JOB 


Cleveland, Ohio—As surgeons perform open-heart operation, a tech- 
nician adjusts the flow of blood through plastic tubing that takes the 
place of human veins and arteries in an heart-lung machine. With the 
machine, a patient's lungs can be collapsed and his heart idled, while 
the device breathes and pumps blood, allowing maximum surgical time. 
Chemical engineers who developed the vinyl for the tubing say it is non- 
toxic, can be sterilized easily, and does not affect the clotting of the blood. 
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self dropping tools and had difficulty 
straightening his fingers and clench- 
ing his fists. 

When he finally did go to a doctor 
it was at his wife’s insistence. She was 
worried about his loss of weight and 
appetite. “We thought it might be 
tuberculosis. No one thought of ar- 
thritis,” James cried, “Gosh, doc, I’m 
only 32!” 

James N. was also misled by the 
unpredictable nature of his arthritis. 
In about half the cases, there is spon- 
taneous recovery. Sometimes recov- 
ery is permanent. Most often arthri- 
tis returns, leaving the victim more 
crippled than before. 

That’s what happened to James. 
His rheumatism disappeared, then 
came back. Had he lived, chances are 
the disease would have spread to 
other joints in his arms, legs, and 
feet. At the least, he would have had 
some stiffness in joints and_ back, 
some wasting of muscle and contract- 
ing of arms and legs, some pain, some 
swelling. At the worst, James could 
have been a nightmare of invalidism 
—a wheel-chair case with legs drawn 
up to his hips; back stiff as a board; 
head bent forward, jaws locked, el- 
bows rigidly bent, and hands gnarled 
like the trunk of an old tree. 

Yet all of this horror may be avoid- 
able. It was no accident that this 
man’s rheumatism was preceded by 
a long period of undereating and 
overworking. When his father died, 
he took on another job to support his 
widowed mother. For months, it was 
a sandwich and coffee at six and back 
to work. 

Had James consulted a physician 
he would have learned the simple 
rule that even the strongest bodies 
need adequate food for metabolism 
and repair. He found out the hard 
way that the road to arthritis—es- 
pecially rheumatoid arthritis—is 
paved with poor nutrition. 

With rheumatoid arthritis patients 
who are notoriously undernourished, 
unfavorable tissue reactions caused 
by a vitamin-deficient diet may be 
operating. Toxins and injuries may 
contribute, but a person subjected to 
prolonged nutritional deficiencies 
and fatigue is a perfect set-up for 
rheumatoid arthritis. In such a state, 
emotional shock, severe colds, sore 
throats, or other respiratory infec- 
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tions may trigger an attack. And just 
as rheumatic fever is thought to be a 
reaction to the streptococcus germ, 
rheumatoid arthritis may be a reac- 
tion to another infectious organism 
which is nourished when resistance 
is low. 

Another theory is that hormonal 
disturbances—specifically of the pi- 
tuitary glands—are a cause of rheu- 
matoid arthritis. The hormone drugs 
—cortisone and later hydrocortisone 
—have been of great therapeutic 
value, but they may cause adverse 
side effects in many patients. 

More recent improvements on nat- 
urally-occurring forms of these hor- 
mones have made them more effec- 
tive in controlling inflammation and 
have eliminated some of the accom- 
panying discomforts. However, they 
still are not curative. 

The results with hormones have 


led to two other approaches that may | 


tie together all the theories and lead 
to the basic cause of rheumatoid and 
other arthritic conditions. 


Researchers noticed that women | 
suffering from rheumatoid arthritis | 


lose all symptoms as soon as they 
become pregnant. Could it be that 
their glands were producing some 
substance antagonistic to rheuma- 
tism? 

In 1950, clinical experiments in- 


volving the injection of blood drawn | 
from women shortly after childbirth | 


produced some very encouraging re- 


sults, but physicians did not find | 


them conclusive enough to stamp as 
“verified.” 


Out of all this research with hor- | 
mone therapy. many authorities | 
agree, comes one conclusion: Expo- | 


sure of the body to stress may cause 
exhaustion of the pituitary-adrenal 
system and pave the way for rheu- 
matoid arthritis and other disorders. 

Much more benign—but almost as 
widespread as rheumatoid arthritis 
—is osteoarthritis. Also known as de- 
generative arthritis, it chiefly affects 

(Continued on page 87) 





“treat” the whole family 
toan ounce of prevention 


| 
ZINCOFAX” 
SOOTHING SKIN CREAM 


is worth a pound of cure 


soothes and promotes 
healing in: 

* small cuts or fissures 

* minor skin irritations 

- abrasions 


* chafed or chapped skin 
* diaper rash 


Large tubes 60¢, at your druggist. 


he BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, NewY ork 








Answer to Living Legends 
(Continued from page 14) 


The former high school ath- 
lete is Ed Sullivan. 











fast relief 
from colds! 


with an automatic * 


Plank 


STEAM VAPORIZER 


Doctors advise steam for 
fast relief from conges- 
tion due to colds. Steam 
penetrates congested 
areas—ilets you breathe 
deeply — sleep soundly. 
Give your family the 
benefits of steam relief 
with a Hankscraft vapor- 


» izer. Runs all night, shuts 


off automatically. Get 
the best—HANKSCRAFT! 


* Model 202-A 


$695 


Other models $4.95 tu $12.95 





Gifts for Mother and Baby 


Bottle Warmer <3 
and Vaporizer r 
(i 
Sterilizer and 


Formula Set 
$12.95 
At drug, appliance and department stores! 


HANKSCRAFT COMPANY 
REEDSBURG. WISCONSIN 
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? FOR BETTER LIVING 


This page contains information about products and services of interest to Today's 
Health readers. Your requests will be promptly handled. Simply circle the corre- 
sponding number on the Readers’ Service Coupon and mail the coupon to us today. 


Excitement is in the air as Christmas draws 
near, Many of us are searching for gifts 
and for ways to entertain our friends as we 
prepare for the sociable aspects of the 
Christmas season. This month, Helpful 
Hints is concerned with just these things 
and contains gift suggestions for you along 
with some ideas to vary and ease your 
entertainment plans. Hope these ideas help 
make yours, a merry Christmas. 


Practical, Colorful Gift Idea. Attractive, 
specially designed Sunshine Jar made of 
unbreakable Marlex is available for $1.25 
and the label from any brand of prunes. 
With this jar, it is easy to have prunes 
ready for breakfast or snacks anytime. New 
and easy processing method utilizing the 
jar helps you prepare prunes in less time 
than ever before. Send $1.25 directly to: 
Sunshine Jar, Dept. S 12, P.O. Box 49, 
San Francisco, California. 


Decorate With Holly. No matter where you 
live, you can enjoy this favorite Christmas 
tradition with holly-by-mail from Oregon 
English Holly Packers. Selected sprays are 
handsomely boxed, ideal for gift-giving. For 
full information, circle 461. 


Delicious Gifts. Friends as well as family 
will enjoy the wholesome, old-fashioned 
goodness of Jane Amherst’s Oregon Moun- 
tain Meadow Preserves. Done up in a wide 
variety of gift assortments, you can order 
them by mail. For a free, illustrated folder, 
circle 454, 


Gift Selections. A wide variety of forest 
fruit jams, jellies, wild rice, maple syrup 
and other delicacies are attractively pre- 
sented and available for every gift oc- 


Edited by BEVERLY MASTRI 


casion. Included is a novel “Men Past 40” 
gift. For an illustrated folder, please circle 
467. 


Natural Vitamins and Minerals. Drink them 
in delicious juice form. The Sweden Speed 
Juicer gives you and your family an oppor- 


| \\ < 


| 


| 


“We're giving Billy a B-I-C-Y-C-L-E.” 


tunity to really enjoy the natural vitamins 
and minerals found in carrots, celery, ap- 
ples, cabbage, and other foods. For com- 
plete information, circle 255. 


Questions Answered. Ten Better Homes & 
Gardens books—including the “Diet Book,” 
“Baby Book,” “Garden Book” and “Junior 
Cook Book”—will answer your questions 
and inspire greater self-confidence what- 
ever the job to be done around your house. 
For free descriptive material, circle 393. 
Strain. Open, close, 


Save Time, Steps, 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


414 
461 


404 
454 


393 
439 


370 
437 


255 
434 


NAME (Please Print) 
STREET 


420 428 429 


lock, and light your garage without leav- 
ing the comfort and safety of your car. 
The Barcol' Doorman can be installed 
easily and economically, with control but- 
tons where needed. For a free illustrated 
folder, circle 414. 


Profitable Hobby. Men and women alike 
are finding fun and relaxation with Speed- 
O-Knit. With this home-knitter you knit 
automatically with 201 needles and can 
make sweaters, socks, dresses, and acces- 
sories. For further information about the 
home-knitter, circle 404. 


Key to Richer Family Life. The brand new 
edition of the world famous Encyclopaedia 
Britannica is now available direct from the 
publisher—on an easy Book-a-Month Pay- 
ment Plan. For your free Preview Booklet 
and complete information, circle 370. 


Elegant But Easy Recipes. Whether you 
serve them hot or cold California Ripe 
Olives are good and good for you. Many 
taste-tempting recipes from canapes to cas- 
seroles are included in this illustrated rec- 
ipe booklet. For your free copy, circle 439. 


Cut Kitchen Clean-up Time. Now it’s pos- 
sible to dispose of unsanitary garbage 
quickly and automatically. In-Sink-Erator 
offers details on five garbage disposer units, 
including an adjustable, movable one per- 
fect for renters. For further information 
circle 434. 


Delicious New Condiment. Made of Sea 
Kelp, fine herbs and spices. SeaZun adds 
tasty zest to meat, eggs, salads. Try it on 
the new sandwich treat “Cackleburgers.” 
For recipe and SeaZun information, circle 
428. 


Desk-n-Door Markers. Add a distinctive 
note to your home with a handsome brass 
door plate, to your office with a desk style 
nameplate. Available in a choice of metals 
and bases. For a free catalog, circle 468. 


Orchids in Your Home. Years of careful 
breeding by the Rod McClellan Co. have 
produced orchid plants that can be raised 
perfectly in any sun-lit home or office win- 
dow. A rewarding home hobby and truly 
unusual gift. For full-color literature and 
complete information, circle 429. 


Skin Care. Your skin deserves the best care. 
Ar-Ex cosmetics are designed for women 
with sensitive skin. The complete line of 
products is available unscented as well as 
scented. For further information, circle 


437. 


High Speed Pressure Cooker. Made of 
seamless stainless steel, the Flex-Seal 
cooker by anager ts Company makes 
finer cooking poksible. The “short time 
cycle” feature keeps food textures firm. For 
complete information, circle 420. 


Liquid Salt Substitute. Saltrol will prove 
handy for those who use a salt substitute. 
Liquid Saltrol dissolves instantly and even- 
ly and comes in a 4 oz. bottle which has a 
convenient drop-at-a-time, built-in  dis- 
penser that aids correct measuring. Ideal 
for use at table, on travs, or for cooking. 
For a listing of all Cellu brand foods, circle 
503. 
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people beyond middle age. It is not 
part of a general body disturbance 
and is rarely severely crippling. 

“Osteoarthritis,” says one special- 
ist, “is due to the wear and tear of 
existence—like the wearing out of an 
old garment.” Sooner or later every- 
one over 60 develops it to some de- 
gree. There is fraying of cartilage and 
bone but no swelling of the synovial 
membrane as in rheumatoid arth- 
ritis. Bony spurs sometimes form in 
a joint. And a frequent sign of osteo- 
arthritis is regular, knob-like struc- 
tures on the side of the finger joints 
—called Herbeden’s nodes. 

Although an impaired blood sup- 
ply and loss of elasticity of connec- 
tive tissue have been implicated, an 
injury, flat feet, or some other pos- 
tural abnormality can contribute to 
the condition. Most often it afflicts 
obese people in the joints that carry 
the greatest weight. 

But people with osteoarthritis have 
small cause for worry. The disease 
progresses slowly and there is little 
or no pain. Rest, weight reduction, 
correction of bad posture, and, if nec- 
essary, splints, strapping, and braces 
will reduce strain on the joints and 
retard the process. One physician 
straightened out a twisted back by 
exercises which forced the patient to 
stand erect. In really severe cases, 
surgery can fuse the joints and give 
better movements. 

Again, it is most important to catch 
this type of arthritis early. Periodic 
x-ray examinations, which everybody 
over 40 should undergo, can reveal 
the disease before it causes discom- 
fort. 

A third form of arthritis is caused 
by infections. In this, various germs 
may settle in one or more joints, pro- 
ducing pain, swelling, and tender- 
ness, Usually the condition is acute, 
with the exception of tuberculous 
arthritis, which can become chronic. 

This form of infectious arthritis 
tends to strike at a joint which has 
been injured and is accompanied by 
symptoms of tuberculosis—fever, fa- 
tigue, and loss of weight and appe- 
tite. At the beginning, bone is normal. 
Later, there is destruction of bone 
and cartilage. 

It is important to find the source of 
infection and wipe it out. Raising the 
patient’s general health and immo- 
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family has fun 
decorating 
these delicious 


You don't even have to bake the 

cookies if you don’t want to; 

use ‘‘store-bought” ones. For decorating 
all you need is icing (white, tinted, 
chocolate); a few small candies; 

and, for Santa’s beard 

use a little 

shredded coconut. 

Easy directions, right. 


Whol 











5 


DIRECTIONS FOR 
DECORATING COOKIES, 
Ideas for designs shown above 


te bake 48 plain cookies. 
1— = Say —— 6 
cups sifted powdered sugar, 
8 to 9 Tbs. hot water. Divide 
into 5 parts. Leave one white. 
Mix one with 1 sq. bitter 
chocolate, melted. With food 
coloring, tint rest red, pink, 
n. 2—Coat top of cook- 
les white, pink, chocolate, 
3—When dry, with small 
stiff brush, paint on icin 
designs. ~e Y with tooth 
pick. Finish off with candies. 
Coconut is for Santa-beard. 


ae 
ome olida { treat 


Ae \\ 
<4 Keep an open box of 


delicious, satisfying 


Wrigley's EZ Gum under 


your Tree. And, put some 


in Christmas Stockings. Easy. Welcome. 
Not rich or filling. And, aids digestion. 











UNDER 80? 


MAIL THIS COUPON 


Yes, you can still have Old Line Legal Reserve 

Life Insurance (non-assessable) if you're in 

good health. Now both men and women can 

get a $500 policy to pay the last expenses with- 

U4 * out burdening the family. Han- 

* dled entirely by mail—low 

monthly rates. Send name, ad- 
dress, age to 


Security Life 
INSURANCE C(O. OF AMERICA 


197-M East Grant Street, Minneapolis 3, Minn. 











bilizing the joint to promote healing 
are additional measures. Sometimes 
surgery is needed to restore full mo- 
tion to the joint. 

Any pus-producing bacteria can 
cause acute, infectious arthritis. But 
these conditions can be cured by 
drugs like penicillin or sulfa. Gonor- 
rheal arthritis, for instance, which has 
become extremely rare, responds al- 
most 100 percent to penicillin. 

Another arthritic disorder is gout. 
The gout sufferer has a defect in me- 
tabolism which causes his body to 
produce more uric acid than it can 
use. The excess is condensed into 
crystals and deposited in cartilage, 
joints, ligaments, and tendons. In 
| advanced cases, the tissues of several 








Best Book 
Contest 1980 


$1600 Cash Awards plus 40% return. Ali types 
ef manuscripts invited. For Contest rules and details 
of famous publishing pian, write for free Brochure AM. 


Pageant Press, 101 Fifth Ave., N.Y. 3 





Right Reading 
For Fall... 


add these 
pamphlets to your 
family’s health library 


How Teachers Can Build 
Mental Health, 10¢ 


Let's Not Waste Gifted 
Children, 15¢ 


How Home-Bound Children 
Do Their School Work, 5¢ 


Back To the Classics, 15¢ 

TV and Today’s Children, 10¢ 
Are Comic Books a Menace? 15¢ 
How To Build Science Talent, 15¢ 
Student's Disease, 5¢ 

The School Lunch Box, 10¢ 
Adolescent Nutrition, 15¢ 


Address Requests: 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10. Tl. 


joints may be saturated with these 
| crystals, causing irreparable changes. 
| While permanent deformity results 
only after many years of attacks, the 
real danger of gout is possible kid- 
ney damage. 

Fortunately, gout 
trolled by drugs. Colchicine brings 
| about a dramatic remission of symp- 
toms in all acute and most chronic 
cases. Cortisone and ACTH are re- 
ported to be effective also, and Bene- 
mid, a modern synthetic, lessens the 
| frequency of acute attacks. ( For ad- 
ditional information, see “They've 
Taken the Agony Out of Gout,” To- 
day's Health, August 1959. ) 

All of these arthritic diseases 
should not be confused with the large 
group of “nuisance ailments” which 
don’t involve joints and which ac- 
count for 30 percent of all rheuma- 
tism cases, These range from vague 
aches and pains of neuritic and psy- 
chological origin to fibrositis—inflam- 
mation of fibrous tissues supporting 
muscles. Lumbago, myositis, 
bursitis are examples of this kind of 


can be con- 


and 


muscular rheumatism. They may be 
painful and incapacitating; they may 
come and go for years; but they are 
never deformity-producing nor are 
they fatal. 

The causes of muscular rheuma- 
tism are legion—allergy, infections, 
injury, strain, fatigue, cold, damp- 
ness, drafts, and even worry and fear. 
In fact, emotional conflicts can pro- 
duce intense muscular tensions. Dur- 
ing World War II, psychogenic 
rheumatism was the commonest type 





| Army doctors had to cope with. 


Bed rest and heat often bring relief 
in the acute stages of muscular rheu- 
matism. The drug, mephenesin, also 
is given to reduce muscle spasm. 
After the attack is over, the heat from 
an infrared lamp or diathermy, if the 
doctor feels this form of heat is nec- 
essary, and mild exercise help limber 
up cramped muscles and lessen stiff- 
ness. 

Rheumatism is still not ready to 
yield to a single cure-all, but that 
does not mean there are no effective 
treatments. In addition to those men- 
tioned, others which have been bene- 
ficial in many patients are massage, 
baths, applications of moist or dry 
heat. One recent report stated that 
the old standby, a liniment rub, pro- 
vided slight but definite relief. 

Until the day, which may not be 
far off, when a positive cure for 
rheumatism and will be 
found, the next best bet is to avoid 
it or detect and treat it early. By 


arthritis 


knowing something about rheuma- 
tism, and using what you know, you 


probably can. END 


Why, Doctor? 


(Continued from page 35) 


in any event, he is not holding out 
any information that will benefit your 
recovery or will help you to have 
good health. If a condition persists 
about which he thinks vou should 
have his explanation, -he will surely 
give vou that. 


Q. You have stressed the impor- 
tance of having a personal or family 
physician. How do you go about 
finding one if you don’t have one or 
if you have moved to a new com- 
munity? 

A. Before moving to a new com- 
munity, I suggest you get the advice 
of your physician in the town you are 
leaving. He can point out certain 
categories of practice, including ad- 
dresses of medical societies and kev 
individuals you can contact. A free 
pamphlet has been published on how 
to select a family doctor. It can be ob- 
tained by writing the Department of 
Health Education, American Medical 
Association, 535 N. Dearborn, Chi- 
cago 10, Illinois. END 


TODAY'S HKEALTH 








Christmas hat especially created 
by Saiiy Victor for Pepsi-Cola, 


erry { aople 


everywhere 


\ é 


E, who bring the 

light refreshment your 
way, wish you the most 
light-hearted of Holidays. 


ize} “Lepsi-(Cola 
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Great 


Moments 
in 


Medicine 


Galen was a prolific writer, researcher, and diagnos- 
tician of the second century. His teachings dominated 
Western medical thinking for nearly fifteen hundred 
years. Greek-born and educated, this early giant of 
medicine migrated to Rome about 161 A.D., where 
he cared for emperors as well as commoners. Con- 
sidered a top-flight scientist of his day, Galen was 
noted for his proficiency in compounding drugs as 
well as for his skill in administering them. He is 
shown applying dry cupping, once a popular method 
of drawing blood to the surface. 

‘Today's physician is a highly trained scientist, and 
has at his disposal countless medical and surgical 


PARKE-DAVIS 





GALEN—Injluence for 45 Generations—reproduced here is one of a 


series of original oil paintings commissioned by Parke-Davis 


discoveries undreamed of in Galen’s day. When you 
place your health in his care, your physician can call 
to his aid the achievements of almost every branch 
of science. 

In the best tradition of Galen and others of his stat- 
ure, Parke-Davis applies a restless inquisitiveness to 
the science of medicine. The results are, and have 
been for nearly a century, continuing improvements 
in existing medicines; discovery of new ones; devel- 
opment of trustworthy methods of manufacture and 
testing. Most satisfying of all... the ever-increasing 
health and longer useful life of people all over the 
world. 


COPYRIGHT 1958, 1959—-PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 


... Pioneers in better medicines 





